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Following a brief introdiicton to the
booklet, the career teacher program, which is -supported by federal-
grants, is explaxned Curriculum ohject:ves, focusxng on definitions;
scientific, social, and psychological factors' diagnosis; treatment;
d:scuss:on oh ‘attitude change as a goal
ion of various teach:ng modalities
complete chapter 1. Chapter 2 discusses the teach:ng methodologxes of
clinical teach:ng, lecture,.znteractzve teach:ng, role playing,
computer-asszsted instruction, small group setting, and audiovisual
For each.methodology spec:f:c ils or discussipn points
ooklet concludes with 'a lis T
¥, three append:ces' the curriculum objectives and goals' an annotated
1isting; and an annotated listing of other
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Foreword . - T

4

he National Institute on "Alcohol Abuse and Alcoholism (NIAAAT and 1!;?& Na-

tional Institute on Drug Abuse (NIDA) recognize the vital role of the physiciadt  :

in the diagnosis, treatirient, and referral of patients with substance abuse disorders.
Physician education in alcohol and drug abuse is of critical :mporlance in our eiforts
to combat thesé major medlcal problems. .

]
+y

In order to support medieal school faculty in their efforts to make Substance
abuse education an integrated, eﬁ'ecme part of the curriculum, the Health Proftssions
Education {HPEj, Project was mmated by the Training Branch of NIANA, in éo-
operation with NIDX. In response to the critial need for useful information in alcohol
and drug abuse iittruction, the HPE Project conducts a two-part effort to cdllect
" existing educational resourdes and make them available to health professions éducaiors
through the National Clearinghouse for Alcohol Information { NCALY; data base and
to develop curriculum matenals of gpcuﬁc use 10 medical educators i in “instructional
planning. .

This volume is one of a series of fiublications-for use in'design ing substance abuse
instruction and is offered to the médical education community in the hope that it will

be a valuable resource in preparing phys;cnis to treat alechol and drug abuse \

disorders.
* Lorax' ARCHER, Acting Director,
National Institute on Alcohol
! Abuse and Alcoholism
%
: '
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lrohol and Drug\Abuse Teaehmg .\Iethodology
'Guide for Medical Faculty is'intended for instruc-

tors in medical and osteopathic schoals. This mono-
graph presents a \anet) of neu approaches for
teaching substance abuse disorders, reviews instruce
tional methodologies that have proved effective in-the
past. and recommends resources useful for developing
alcohol and drug curricuta. “Medical educators are en-
couraged enthusasfically to tn new ideas.. selecting

those appropriate 10 individual needs, style, and ex;

pertisen teaching. . -

In the diug and alcohel abuse field. it is particularly
inportant for the instructor. coordinator, or teacher
© go besond study guides to encourage spontaneity,
stimulate enthusiasm for learning. identify the pleasure
of ereatn ity, and abowve all, encourage Jn students an
acceptance 'of self. This last point is critical. Students

to accept others who may be ha

.10 a new apprecianon for the

must ledrn 1o accept themsedyes beforerthey are able
¥ , .

fully invelved ith
chemicals. Therefore, the task fo} the instructor be-
comes one of preseniting Jeaining Fituations in which
students are exposed to and invohkd*with real people
with real problems and illnesses, ituations th&t wiil
meet medical students where they are, and lead them
tienlt. .

iltnesses. chemicalls dependz;lt pe
recover. One of our missions hs mediqal educators is to
cultivate in students a sense of hope and optimjsm to-
ward persons who are harmfully inyvopved with chemi-
<als so that. as practitionexs, they may qonvey thissame
hope aud optitism to addicted pauents. Curther, méd-
ical students must understand the mearung of inter~,
vention. know when and héw to confront a patient
about drug taking behavior, how to treat the problem
and make appropriate referrals for foliohv-up care.
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Chapter 1 o

Jeaching Alcohol and Drug Abusein the

Medical Settlng o

3 R
+ _\'A

]

M ajor niedical organizations and private founda-
tions have peinted out the urgent need for
effective medical educaunon in the use and abuse of
alcohol and other drugs. In 1972, the American Medi-
cal Association Council on Menthl Health and Com-
mittee on Alcchohsin and Drug Dependence issued a
position statement entitled “Medical School Education
on Abuse of Alcohol and Other Psychoactive Drugs”
(1972;. An editorial in the fournal of the American
Medacal Association {1972} and a repor¢ from the
1972 Conference on Medical Education on Dryg Abuse
sponsored by the Josiah \{&cz‘, Jr., Foundation /1973)
agreed, in concept. that too little was beingtone to
expand these educational programs in medical schools.

. By 1976 sofne gains had been made in shbstance
abuse traiung in the medical setting. According to. a
okorny and his col-
leagues {1980, “The general ss:uanon has improved
but we stull haye a long way togo.”

+

SOIOmon and Davis (1978) concluded in a summary
of the status of substance abus¢ education in medical

r

Career Teachers Program -

One survey of 409 pritna
that there js a general resistan¢ by, primary care pro-
fessionals to the subject of alcpholism {Zuckerman
'1977). Much of this resistance My reflect a lack of
educatign and training in the diagnos:s and treatment
of pat’iflh‘ts,whq are harmfully dependent on alcohol

care physicians ;l_lggest.s :

and other drugs..In 1971, the Natjonal Institute of ’
Mental Health (NIMH) developed a program that

yould encourage interested medical school faculty
members t
reer Teachers in Alcohol and Drug Abuse are supported
by Federal grants administered jOint]y by the National
Institute on Al?hol Abuse and Alccholism (NIAAA)

teach about substance abuse. These Ca-

. e

schiools that the podt showing or total cimssion of
teaching/training is due, in large measure, to negative
attitudes he]d by physigians toward drug-abusing or
alcoholic patients and the consequent jack of involve-
ment with these patfents. This pessinusm about the
effectiveness of treatment, as well as o general nega-
tive attitude toward the patients themselves, has been
sdbstantiated as one of the maig factors detracting
rom quality medical education in substance abuse.
edearchers point out the aays in which persistently

negative physician attitudes affect quality of care: The

delay of diagnosis until a patient has become the
derelict stereotype (Chafetz 1968) ; the detrimental
effects on detection and management "(Fisher et al.
1975} ; the increase of negative’attitudes among medi-
cal studepts in training (Fisher et al. 1975), the reluc-
tance of some healthcare professionals to become per-
sonally involved in treatment (Knox 197!, , and the
indications that even physicians specializing in addic-
tion treatment have more negative attitudes toward
patients than do nonmedical staff (Sowa and Cutter
1974).
- !0

and the National Institute on Drug Abuse {NIDA . At |

present, 60 medical, osteopathic, and dental schools
across the country participate in the Caréer Teachers
pregram, with others soon to be includéd. In addition,
the State University of New York Downstate Medical
Center is designated as a national center for training
Career Teaghers. The Career Teacher Training Center
supports the Career Teacher program by aidipg in
grant preparauon, coordinating Career Teacher con-
ferences, sending out announcements and educational
materials, and planning clinical expenences for visit-
ing Career Teachers.
The initiation and growth of the Career Teacher

-

r

v
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* D, Sociocuitural factors - ;

effort has resylted in substantial contributions to ‘the
inclusion of alcohol and drug material in the medical
curriculum and to the development of curriculum obs

,
’ e

Curriculum.Objectives:: .

Carefu) formulation. of curriculum "objectves is a .

prerequisite for a successful and worthwhile course. To
" aid instructors in this process, Career Teachers'in Al-

cohol and Drug Abuse program persohnel,. ih oon]unCi :

tion with the Association of Medical Education and ~
Research in Substance Abuse | ’\"\IERS&, have, pre-
pared a comprehensive listing of curriculum objecfi\es
(see appendlx A). The listing inc! udes detailed objec-
tives in the follomng areas:

A. Definitions

B.-Epidemiology-genetics '

C. Basic sciences (biochemistry, physiology, pharma:-
cology, and pathology)

*

"

.’

E. Psychologlcal\{acwrs
F. Diagnosis and treatment of overdese
G. Dia; osns and,treatment of wnhdrawal $tates |

.

. Attitude Change asa
Goal of. Education: .

Medlcal educators Rave had mixed success in devel-
oping and magtaining among sé_udents positive Atti-
tudes towasd substance abuse or substance-abusing

. patients. For example, in one study spedifically aimed

at atutudinal changes among medical initerns, there is
indication that, following a 3-month goncerted effort
to alter negative attitudes, the negatne attitudes of the

interns appeared “remarkably stable over the period °
of ume studied” (Reynolds and Bice 1971}, Med:cal(

students and physicians are not alone in clinging to

,In addition to the objectives, t

,.\

jectives for phisician ?du;:ation in substance -abuse
(Davis 1980). <

n

+

-
-H. Diagnosis and treatment of substance abuse
1. Legal, ethical, and historjcal aspects
J. Prevention!

iy - * *

Objectives can be selected on the basis of what the
instructor and his or her committee beligve to be most
relevant, considering the period of time in which they
-are t0_be achieved. At any institution there may.be a
.particularly strong discipijne that can be highlighted
in the course, keeping in mind a balance between dis-

. ciplines. The objectives are valuable not only asa place

“0 begln but also as guidelines for making certain the
nost lmportanl areas oi learning are bemg consxdereds

choote the setting in which the material is presented,
as well as the separate objectives for teaching attitudes
and skills. . . og

. . "

these preconceptions about alcoholic patients Social’

workers in another study were also resistant to attitugi-
nal change. During a specific course, the studenys’
knowledge of substance abuse increased significantly
at the same time as their discomfort with patients grew

more pronounced (Bailey 1970). Because of the smousJ.

impact of negative attitudes on the willingness of the

healthcare provider to effectively treat the alcohol-

or drug-dependent person, considerable attention is

given in this text to the problem. .~
' L

P
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There is some indication that negative attitydes

In the medical education setting, alterin attitudes is

toward substance-dependent persons can be aimelio- # basic to succéeding as a teaclier. According to another

‘rated by carefully conhstructed educational experiences
(Fisher et al. 1975), especially if these experiences em-
phasize clittical problems and small group discussions
{Chappel et al.5}977). Seminars reportedly also can
have’a favorable effect on student attitudes, at least in
selecied areag (Clifford 1959; Brennon et*al. 1974},
As ond Career Teacher (Chappel 1973) asserts:
%hanges in auitude are necessary at both physician and - "
stitutional leels if drug dependefie s to be- adequately

treated Such a change infitdtude is possible. The history of
mental illness shows a gradual shift from medieval rejection

.and’ punishment to increasingly effective treaiment which is

mpre and more being incorperated inte the mainstream of

. medical care, . L .

’
—

Teaching Modalities

.
-VMedical educators need to distinguish between edu-
cation and training. Education js a process by which a
heterogeneous group becomes the focus of certain goals
and techniques but remains a heterogeneous group. In
contrast. training i a process through which a hetero-
geneous group is aided!in hecoming a hiomogeneous
group in order to deielop specific skills. apilities. attir
tudes, and values(Einstein 1974}, In the best of both
worlds, the.challenge for med@! instructors is to adopt=

- teaching modalities that incorpdrate both eduecation

and training in diagnosis. detbxification. treatment,
and management of chemically dependent patients.
; - .

In developing a substance abusc learning strategy,
the learning styles of medical students also should be,
considered. Research studies indicate there are four
main learning styles. accommodate, diverge, con-
verge, and assimilate {Sadler et al. 1978). Each style
has jts own learning preferences (see table 1). .

x

medical educator and alcoliolism authority { Williams
1973} . “Positive education nsust diten begin with ate
titude change. Attitude chapge may begin by taking a
careful look at our own drinking practices, at the

_drinking of others, and our reaction tg it. Unless we

can look at these potential problems objectively, there
is small hope that we can be objective witlethe alco-
holic patient.” In preparing substance abuse curricula,
medical educators need to consider the relationship be-
tween the teaching setting and the opportunities for
attitude change. »

4

This particular model suggests that if teaching in sub-
stance abuse protides concrete experiences and active
cxperimentation, it will be more or less congruent with
the learning preferences of more than 80 percent of
students. At the samc time, this heterogeneous group
of physicianseto:be will be focusing on a clear goal.
better health care for the chemically dependent person.

In essence, quality teaching of medical students.in
the substance abuse field is best implemented when, as
Flexner (1960, p. 53) sugepsted more than 70 years
ago, the student particiglates in the activities of
learning : : )

On the pedagogic tide, modern medicine, like all scientific
teaching, is characterized by activyy. The student no longer

merely watches, listens, memonizes. he does. His own activ-
ities in the laboratory and in. the clinic are the main factors

- in his“instruction and discipline. An education in medicine

Nowadays i‘g\'olves both learning and learning how; the
student canpot effeetively know unless he knows how.

L]

Y




Table 1

]

Learning Styles™ ") Learning Preferences

Percent of

-, Student Choice

-~

E

'
Accommodate

L

Concyete experience
+  Active.experimentation

Active experimg‘iuatioﬁ

Assimilate Abstract conceptualization
Refiective observation
.’ .
s 3
¥ , ¢
)
L
L]
L]
i, .
) -
1 L
[
" ,
’ ' .

Diverge _ # Concrete experience
. . Reﬂecti}re observation -
Converge Abstract conceptualization

)

43 - »
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Chapter 2

Teachmg Methodologles
-

Cliﬁi;;al Téacﬁing -

=he term “clinical teaching” conjures "up di-
verse images agd settings perhaps as diverse as
are individual apprdgches to clinical probjem solving.
In fact, when medical educators are pressed for an
answer to the question “How do you teach your squ-
dents in the clinical setting?”’ they often reply that
teaching clinical skills and diagnosis is an art based
largely on intuition. Yon¥e (1979} speaks for many
- instructors when he affirms the opportunities available
to students in a clinic: “No richer experiences are po-
tentially available in a student’s education than those
in the clinical setting, Here a student can syithesize
and apply the enormous amoum of content previously
lmed‘”

-

Recent attempts at redefining clinical tegching have

moved away from “teaching as art” toward teaching
as the achievement of descriptive goals- namely: ~

» 3 To help students integrate and a,ssmula.lc factual

*  information in problem solving - :

"3, To teach the diagnastic process 2s a separate cogni-
tive, procéss

3 To demonstrate interpersonal skills

4 Ta provide students with the opportunity for self-
understanding (Royal &ollege of General Prac:
ttioners 1972)

5. To teach skills related to the management of the
patient (Lewis 1980} ) -

Other experienced clinicians suggest that “effective
teaching of the process of clinical diagnosis calls for
teachers to be able to articulate their own mgmtwe
"processes when making a diagnosis” (Dudley }§69).

* Still other investigators suggest that “students should

be 4pught sgme theory of diagnosis so they might en- 3
", use history ? In order tasolve problems, i.e,, collect data

gage in effective problem solvinsand decisionmahing”
(McWhinney 1972). °

-

RN

*

3

According to students’ perceptions, it is clear that
several factors stand out as facjlitating good clinical
tegghing. Student participation, instructors’ attitudes,
student-centered strategies, as well as supervision and
practice, are all essential ggmponents of .successful
clinical teachmg Clinical if&truction most naturally
occurs on clinical rotations but teed not be Jimited to
this setting,

Severalapproaches to n_:libica] ‘teaching outside the
clinjcal sétting are quite useful for first-year medical-
students and for students in continuing medical educa-
tion. For exafiple, drug.taking histories can be ob-
tained by students under supervision and recorded on
vidgotapc for first-year medical students, case presenta~

‘ tons can bé made”at any time along.the medical

1

education continuum, and diagnosis techniques can be
integrated into the curriculum. ’

“The five _goals for clinical teaching migntio ned above
are central to training studeifts in diagnosis andtreat-
menit of chemically depem_iem persons. This teaching/
training cah occur in'nearly every medigal discipline,

) including internal medicine, obstetrics and gynecology,

family medicine, emergency medicine, surgery, pedi-
atrics, and psychiatry, and in nearly every clinical set-
ting, including physiciins’ office, outpatienit clibics,
medical grarid rounds, ;and* ambulatory medicige. A
discussion of each of these gbaIs follows o

Goa} 1 Tp help students assmlate and
éﬁa‘ctua Linformation in problem

-

Where f to Jeam to assimifate and mtegrate fac- _

“tual’information than in the processvof taking a drug-

and make accurate diagnoses,”students need.to leq'm/

h L]

12 . SR

/




T A
1 & .
N L4
. - '
[ 2
n *
- %
- +
- -
N
- * , *
* -~
y-oo
-
H
‘r
r a.‘ .ﬂ -~
L ol -

o physical examinations in
¢- drug-taking histories in

’ '

. how to take histories an
general, and learn how t
particular.

WHitfield {in press} suggests three methods for ob-
taining information regarding an individual’s drug or
alcohol consumptjon: .

. : :
¢ Direct questioning or_simply talking to the patint

® Inductive resoning™  ° ' e

¢ Quanutative testing, such as the Michigan Alcohol .
Screening Test (MAST) (Selzer 1971), and the
, Blood- Alcohsl Concentration (BAC) Test .

D:rect questioning may meet with unreliable answers
because of the strong denial often maintained by alco-
hotics and drug-dependent patients. It is helpful if the
xquestioner can lead into the subject, perhaps immedi-

L4
ately after inguiring about cigarette smoking or other

use of tobacco, but even then only ta.ngenr@!ly Forex-

ample, questions such as, “How much do you drink?",
or “Do you smoke pot" are often met with evasive
' answers. On the other hand, questions such as “¥What
happéns to you when you get drunk?” or “Have y8* -
ever wondered whether or not yuu have a didnking
problem.™ are niucli less threagening and can serve as
.a springbeard fur pursuing other que: nom in the drug-
taﬁmg history.

T}!e ability to present a model of gentle persistence”™ *
15 one key to feaching drug-use history taking. The

mstructor may well apprcach the s“ubj’éut from several

. angles if the firmt series of Guestions produ..e anxidty or -

appeéar thneatenmg to the patient.. ,

v \ccordmg tq \\h:tﬁeld {ih press;, “\\henever dur-
. ing the dnnl’cmq history the ]ja;lcnt gets angry, or
evasinc, or says it she stopped drinking altogether, or
says he she dpnks» nore thq.n three dmiks aday,-the
person rim bb aicolmjic X

\ .
Inductive. :eqsomng s anqth process t’hroug

wlnch.i tentatwe dmgns:S1s of ﬁoss le alcohblmkn ma,y

).‘ ({/

a0

] VS
be made. The ‘interviewer focuses questioning around

the type and level of personal prdf:ilemf the patient

-

lationships. The tesponses, if honest, can provide infor-

may be experiencing at home, at work or in social ve- |

mation on how effectively the patient is functioning. _

Excesstve difficulties could Jndicate alcohol abuse.
Further, if one uses the National Council on Alcohol-
¥ iom {NCA)-“Criteria for the Diaghnosis of Alcohol-
ism” (1972}, and the agvers to tl"e life-problem ques-
tions meet the NCA mgjor criteria, ore’s subpicion of

_ alcoholism should be very high. , .
Quantuatwe testing Also can gne;ohd evidence of
problems with.3lcohol, Bven though, in itself, it is not

proof that a person is indeed an alcohatic. FSr example

a BAC of 0.15 mg% without signs of intoxication, or

2 BAC of 0.3 mg®% atany time, is suggestive alcohol-
ism. Dlagnosi’s, however, requires fuppo

from a separate hlstow-mklnh_ntenleu Thé same

.suggestive, but requires supportive ‘evidence.

In teaching the skills of taking drug histéties, the’

f ollowmg steps may be helpful : ¥,

I Instructor demonstrates history-takirig ‘techniques
by mtbmewmg pa.pem(s) ;n front of the students

may be said for a positive MAST score: It is strongly '

Lty

¢ evidence

2 Studepts Iobtam drug-tahmg histories from eac‘h '

B - othefy they reverse roles and repeat
3. Students interview alcohohca and bther chemxcally
dépehdent patithss, or since alcoholics arg “often
fmstrq.tl to mtei‘vmw, students rdle, play t‘ékmg
a hasto;r} from rer.o\enrfg a!éoholn&s‘ﬁrst, apd then
fmm nonrccovenng altohohcs L
4 Studéles, By hluafc dmg-.takmg hlstones to a}nve at
agoses & 0,
eac}z step in the pracess the mstructor must take
active rolé.in both Supersising and encouraging the
sjudenss.. Furthermore, students need to be provided
with a genqral ¢ alyation of thelr performa.nce dunng
- trammg SR . ]

[N '. .
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Goal 2. To teach the diagnostic '
process as a separate cognitive process

. »

Drug or alcoho! history taking alone may not be suffi-
cient'to delineate ajl the criteria necessary to diagnose
alcoholism or other drug dependence. In this case, an
indepth history will need to be taken. Some authors
(Whitfield in press) find it helpful to pursue the major

* diagnogtic criteria (level 1)} compiled by the NCA
{1972). Yonke {1979} suggests the following guide- -
lines for teaching the diagnostic process: :

1, Emphasis on problem solving and integrating basic
science content.with clinical.imethod. This is effec-
tively done by student participation.

r
2/ Development of a pauent-centered rather thgn a
disease-centered orientation.

3. Development of an awareness of teaching style in
working with patients and students and an under-

. standing of the diagnostic process as a tool to help” !

students develop their own problem-solvmg
‘ -methodg. )
4, Careful supervision of students. -
5. Outgoing and friendly instractors.
6. Inclusion of manual skills.
7. Allowing students ta learn about themselves.
8. Shdring readings afhid research interests.

Students can be taught how to take histories that will

focus on the following key criteria established by Whit:

field (in press). .

1. “ldldrawa? which may manifest itself in any of

© thesesix symplorms. delirium tremens ) BFOSSs treqmar,,
hallpcinosis, hypertension, tac.hyr.ardxa insomnia,

/nfg{t:nares, 1m‘£abll:ty , or withdrawal seizures.

2, Alcohol tolerance, which may Be manifested by
either drinking a fifth of whiskey (or the equivalent
i wine or beer) daily for at least 2 days {180 Ib.

.\' i. "‘ .

person), or BAC levels of 0.10 mgst at time of
medical appointment, 0,15 mg% without gross in-
toxication, or 0.3% mg at any time,

3. Drinking if spite of strong, identified social or
medical contraindications. ‘

4. Blatant, indiscriminate use of alcohol.

5. Pathological findings of either alcohglic hepatitis ‘

_ or gerebellar degeneration.

6. Loss of control over intake.

NCA’s "Criteria for Diagnosis of Alcoholism”
(1972) includes minor crteria for'levels 2 and 3, cri-
teria for identifying the early, middle, and late stages
of alcoholism, as well as a listing of other symptoms
that may or may not be presentin a given patient.

In addition to taking the medical history, seeking
information concerning the patient’s well-being in non-
medical dimensions, such as employment, marital,
financial, social, legal, and religious, is often an in-
valuable way to determine problems that may be drug
reTated,

¥
Goal 3. To demonstrate mterpersonal
skilis

]
+

Developing interpersonal skills is a lifelong process.
The clinical setting provides ample opportunities for
initial encounters and formative training. Chemicaily
dependent persons are quick to note insincerty, moral
judgment, and “do-good” attitudes among health care
and socialeservice professionals and paraprofessionals,
Therefore, training students in interpersonal skills is
essential. Discussing the miyriad number of interpers
sonal skills is beyond the scqpe of ttus guide. However,
Kahn and his colleagues {1979, list the following im-
portant areas of interpersonal skill development:

1. Interpersonal pmt,essﬂl:stemﬂg, observing, re-
sponding, etc,
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2. Thformaton gathermg {interviewing ) —history tak-
ing, etc.
3. Information giving/counseling—education, etc.

. Psychological intervention—psychological support,
etc.

. Team bership—group. problem solving, etc.

. Supervision-—feedba{:ﬁ, sgpervision contracting, etc.
Special application areas—difficult patient, suicide
préventién, etc.

Thesg interpersonal skills are involved in the dlagno-
sisptreatmeht, and management of chemically depend.
ent patients. Of particular :mportance?mterpemmd
process; i.e., listenin ‘gl observing, responding, and ini-
tiating-questivning-challenging. Students can sharpen
these skills By encountering)patients and -receiving
quahty feedack. Vidéotaped' patient interviews allow
. students "to observe physician/patient interpersonél
" process skills and interactions.. Chappel and his col- -
leagues {1977} suggest that taped interviews provide
the students with several advantages over live presen- -
. tations: “They are shorter, more flexible, more specific,
providing a better role mdtel, representing morg afcu-
rately the physician/patient relationship, and Healing -
more rapidly with sensitive issues without arouying con-
cern for the patient in observing physicians.” 4

" Another approach to teaching interpersonal proc.
ess skills is to divide the student group ipto triads. dn,
rotation, each member of the triad serves as the chem.
ically dependent patient, the recorder- observer, and
the physician-interviewer. Aftef each, session, the re-
corder-observer reports what he or she has gbserved in
" the listening, observing, responding} and initiating-
questioning-challenging areas. The triads.are brought .
back to plenary fession so tha'f reactions, comments,
and discussion of interpersonal prbiess skills can be
initiated immediately. Core must be taken to clarify ~
the 'manner in which listening, observing, respondin?,

§

s

-

and initiating-questioning.challenging are to be scored
For more informétion on teaching :merpe:sonal proc-

ess skills in 2 group settmg, see Fole)kand Sm:*a.nsl:y

-(1980). )
The use ‘of videotaped interviews, aftér permission
of the student and patient has been obtained, is one of

the mog effective methods of teaching intgwpersonal
procags Skills. Stydents become directly :zj;\id both
as participants and evaluato;sf “This ,,lea ing expen-

ence provides.an excellent opportunity for the future
physician to evaluate his skills and objectively observe

his or her own.manner of interacting w:th a pauem Tv

Goal 4. To provide students with thie
opportunity for self-understanding -

Having students meet with alcoho! and other drug-”

dependent persons can result in the stud;nts d:sc.overy
of their owhi feelings and attitudes toward these indi<
viduals. This involvement can contribute to a greater

understanding of sthe problems resulting from sub- .

stance abuse, and"this can be doné by requiring stu-
dents to attend Alcohelics Anonymous (AA), meetings.
AA meeungs are of two types: open and closed. The
larger, open meetings can provide students with a basic
understanding of AA's apg:ach It is relatively easy to
arrange for stydents to also attend the smaller and
more intensive.clodd sessions. In pairs, student can go
Tone of the numerous meetings in their area and sub-
MMit pritten or gral reports corfcerning their feelings
about tife persons they met, In additign, in orlier to
more fully comprehend fhe cxtensive. involvement of
alcoholism in.other persons’ lives, studgnts will benefit
from attending a least,one Al '\non meeting and re-
porting back in a similar manner. Information con-

cerning time and place of A X' meetings cah be obtained -

from a Jocal chapter hy contacting the chapter listed
in the teleghone directory or Yellow'Pages
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to asfign each student to an alcohalism or drug abuse
" “coungelof, "The ‘student can be required to meet with
“the cotngelgr for at least a 1-hour session in which the
eouiiselgywprobes the student’s attitudes toward the use

sons. This second step is an invaluable and enlighten.
mg ‘experience for students. “They are confronted,
perhaps for the'first time, with thetr own use or abuse
of chernicaks ‘and their justification or rationalization
" for that u'saﬁ{l-l’ost'etler.ahd Hart 1979,.

. Another mathod t4 help students understand their
pwn feelings arfd attitudes is to introduce them to'the
team app of treating chemica} dependence. Pro-
viding pogitive settings in which the expertise of non-
professlonalg and pa.rﬁprofessmnals can be utilized is
critical becauaz these offer Opportunmes to break down
the barriers and préjudices thit_frequently exist be-
_ tween medical professionals and nofitmsdical personnel.
Tt is important for studgnts t6 under®and that strength.
ening t#um effort and accepting the contributions of
_ each team member are vital keys to promoting health
: for the alcoholic. Therefore, a panei of health care pro-
K " viders composed of a physician, 2 nurse, a.social
. worker, an_akoholism Tounselor who is also a recov-
- ering alcoholic, and paraprofessionals can, accm‘a,tely
" reflect the interdisciplinary approach often seen in an
actual drug treatment denter. In a discussion period
with panel members, students can explore their own
attitudes arffd understand the opportunities and diffi-
culties nﬁletent e the teamn -approach.

T

,Goal 5. To teach skills related o the
management of the patient
.Y

" schools to have students visit an alcoholism or drug
abuse treatment programs, it is still one of the best
S , . .

'3- A\second step in helpibg studems to clarify their feel- —«-\:nethods for acq
ifigs and attitudes toward alcohol and drug abusess is .

of chemicals and toward chemicaily dependent per-

- the student interacts directly with a presen
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uainting students with ‘treatment and
rehabilitation modalities. Seeing and observing treat-,
ment-in-progress is one of the most enlightening and
educational opportunities available to the students. In
lieu of visiting 'a treatment center, it may be possible
to regruit a team from an alcoholism or drug abuse *
treatment, facility to visit the medical schpol and pre-
sent an,overview of their program. A quéstion-and-
ansyer, period allows students the opportunity to be-
come involved with the treatment team. .

\

e

' Ariother technique to teich patient management
skills is to structure a Jearning experience in which
physi-
cian aud a patient, Further, the instructor=should not
testrict the student’s knowledge to the medical model
but also acquaint th :{nu t with a variety of treat-
ment modalities, su havior modification or the
therapeutic community (Pattison 19?6)

" The significance of self-help ggoups such as AA, Al-
Anon, Alateeft, and Ala-Fam has already been men-
tioned in terms of student field trips and feports. An-
other approach to unaerstandmg these organizations
is"to have z panel of representatives of AA, Al-Anon, .
Alateen, and Ala-Fam discuseffthe major similarities
and differences among groups. It would be helpful to
schedule the pane] presentation before students attend
any of the seif-help group  settings. )

The needs of particular popglations, such as women,
the elderly,.:mnonues, and,addlescents, can be empha-

sized by inviting the directors of treatment programs

for these groups to speak to the students. It may be |
necessary to go' outside the inmediate community t¢

find specialists for each pepulation. ‘

In ordep for students to bcgm mianaging the chemi-

Even though it may not be powble in all medical  cally dependent person, it is important that they be

well acquainted with treatment centers in the area
and the sgrvices provided j)}' mental health and social

e
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service agencies and othey support groups, such al reli- -
gious or private organizatidns. The specific detauls of
how to make referrals, whom to contact, and the
protocol involved can all be handled in relatively brief

.time either through a short lecture or through films

and videotepes available from local agepciés.

- Aside fmm the clinical instruction afready discussed,
what other fgh'rms are Yvailable for teaching alcohol
and drug abuse _management through participatory
learning? There is no simple answer to this question.

-However, a careful analysis.of the academic climate at

one’s own institution, together with an ipvestigation
]

| Lectufe

The lecture method has a numbey of advantages.
“Tt is economica} in terms of instructor-student ratio,
space reqdirements, and, often, the preparation re-
quired” (Foley and Smilansky 1980). But this form
of instruction is one.of the least effective, if improperly

- used (Broadwell 1980). The “straight” lecture merely

tells somebody something, it transmits information

The “Instructor does all the talkmg, based on prepared
notes, and the students hsten take notes, and get their
learning in whatever way the) choose” (Hatton 1979)

Student involvement is virtually nonexistent Research
shows, that an average of 80 percent of information
delivered in lecture form is forgotten jn 8 weeks, yet
med:cal facultx continue to use this form of teaching
In a lecture given by 9 brilliant scholar with an out-
ftanding topie and a highly competent audience, for
example, 10 percent of the.audience displayed signs of

inatténtion within 15 minutes. After 18 minutes, one-

third of the audiesce and 10 parcent of the platform

guests ‘were fidgeting. At 35 mingites, everyone was °

inattentive; at 45 minutes, trance was more noticeable
than fidgeting; and at 47 minutes, some were “asleep
and at least ohe was reading. A casulll checle 24 hours

of available teacliing approaches,tan provide a basis
for deciding how best to present alcohol and drug abuse
fnaterial to prechinical undergraduate medical students.
The amount of “time provided for substance abuse
trainifg and teaching must also be factored into this
analysis.

The following section will present additional, teach.
ing options including the lecture method, Jecture and
panel discussion, and role playing. Appendix C lists
some materials and resourcés of particular help to

medical educators for using these=and other methods

of instruction. 2
A |

"later revealed that the audience recalled only insignif-
icant details, and these were generally wrong (Frost

1965).

» The need to go beyond the “straight™ lecture is ob-
vious, given the premise that student invohvement is
essential for good retention, assimilation, and inte-
gration of relevant information. Visual aids can help
turn a "straight” lecture into one of moderate interest
for the students. The use of a chalk boa?d or news-
print can créate interest in particular points or con-
cepts. One need be aware, however, that facinig a chalk
board or newsprint dumnwhu eye contact with the
audience, making it more difficult for them to under~
stand the speaker. Therefore, visual aids should be used

sparingly, ' . .

Some lecturers choose to.use the overhead: progector,
with rolling, clear acetate overlays. Overhead projec-
tion Has two advantages: It permits the lecturer to
prepare the overlays ahead of time, and it allows him

#0r her vital eye contact with the students during pre-
sentation. Illustrated lectures also offer a welcome |
change from “straight” lectures. Quahty Blmstrips and

17 . :
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slide (2 x 2) presentations are available commercially
{see appendix BY However, the instructor should be
careful tg use filmstrips and slides moderately and not
kageds” Mustrated lectures as the primary

*Some instructoss distribute partial outlines, allow-
ing the student to fill in the notes as the lecture pro-

.

Interactive Teachi ng:

ceeds. Others choose to give hand-ouls,’after class,
which eithér outline the lecture, supplément the lec-
ture, or both. In any event, whether one gives a
straight lecture, or augments it with visual aids or -
‘handduts, the studdhts arp still relatively passive, with

little interaction with the instructor.
T

Panel Discussion/Lecture-Discussion :

‘ The panel discussion ot lecture-discussion format
can be helpful in bringing about student participation
and can be done in several exciting ways. This section
describes mefhods an instructor can to increase
student involvement in the learning ;&

Several Career Teachers at the 1980 AMER:::}.
Career Teacher Conference in Washington, D.C,,
high praise for the Urecovery panel” method of reach-
ing,/learning, a method that is exciting and engaging
for both students and instructor. The recovery panel
consists of several professionals, including physicians.
who are successfully continuing their recovery from
aleohol or drug abuse, During the panel presentatjons,
each member emphasizes the factors that brought him
or her to the }boint of overuse and dependence on alco-
hol or other drugs. Panel members often describe how
they were confronted about their dependency and who
guccessfully intervened to get them into treatment.
Following the presentation, the panel members respond
fo questions and comments from students. This proves
to be a_most effective and personally involving aspect
of the panel method. -

After the panel discussion, the instructor should hold
a followup session with the Students to address’ the
' fee}ings and questions raised by the frank disclosure of

- the physician panelists about their alcohol or drug

-

L N
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abusg problems, agd issues such as the students” own
drug or alcohol use, the pressures of working as a prac-
tidoner, ethical considerations, and the obligauon to
fellow students or doctors with substance dependency.
It is highly recommended that the instructor show to
the students the video cassette, Alcohol and Drug
Abuse Among Physicians (see appendix B). This film
presents candid interviews with two rehabilitatéd doc-

.tors and their wives about their personal experiences

13

with alcohol and drug abuse.

A second approach to interactive learning is the
lecture-discussion. The following three techniques pro-
vide changes of pace within the lecture format and
encourage student participation.

1. Occasionally, the instructor may choose to ask an

individual member of the audience a specific ques-

tion regarding the material, Although this approach
may produce anxiety in students, reasopable and

" relevamt questions wan keep’ the audience alert and
facilitate comprehension of the matenal.

. Strategically placed questions. addressed jo the

" group also can add interest to the learning setung.
Additionally, they can provide the instructor with
useful information. Questions such as "How many
of you have ever attended an Alcoholics Anonymous

13




. “® The role play cai¥ simufdté.an extended time span

+ ’

meeting?” can emphasize the lack of ﬁm-hand in-
volvemenit 1n selfelp recovery groups. The group

' quﬁnon «can be followed with an individual ques-
tion “What do you think they doat AA meetings™*
which wan lead to a discussion of what happens at
an open AN meeting,

3. Through the use of handouts, lecture.discussion
meetngs can provide opportumnes for student in-
teractipmmand feedback. Skeletal or incomplete, lec-, --

y;
Role Playing J

Role playirig is a process of sirr: ulating events, situa-
tions, or encounters. Although contrived, role plaving
" sometimas allows the instructor and students an even
greater flexibility and control than is possible \uth en-
counters. with the subs:ance.abusmg panent Tt is
icularly effective in tegching interviewing skills

and uncovering student attitudes toward substance-
deperident persons.

-

There are many advantages to using role playing:

® Role playing is aetive and involved learning.
" @ Rele playing simulates “real life” elinical encou
. tess, giving students the opportunity to confro

ition
and th?ry Jdnto aftitudes, skills, and aeti

. Roles can easily be modjfied to a.llustratc or
size significant pom:s.

pha-

or a change in location, age, health status, ete.

@ Feelings can be identified and explored as the role
players are quesnoped ahemard about the interview
or interactions.

® Role playing, when properly done - w;th processing
and feedback, initiates active discussion.

. audiovi

14

ture outlines can be filled in by the students either
jpefore or after they have verbalized some of the con-
cepts the instructor wants to emphasize,

The lecture, then, need not be a static, “straight”
lecture. R@hey, it can incorporate limited discussion,
, and appropriate *breaks” to give the stu-
dents a chance to rethink the ideas and to maintain a
level of alertness that will help them to comprehend

erial.

. | 3 )

It i also important for the instructor to be aware of
the drawbacks er disadvantiges of role pla\mg Some
students are threatened by the thought of “acting.”
Also, in unskilled hands, role playing can deteriorate
into meaningless “games,” or emotional reactions can
be elicited that are not dealt with in the discussion fol-
lowing the role play. It takes careful preparation and
stage setting to make role playing a successful and
positive learning experience.

“Instructor pldys patient” is an effective scenario for
role playing. A knowledgeable instructor can take the
role of the patient and, when appropriate, switch to the
physician role to provide information about the pa-
tient. Students can question the instructor-patient as if
taking a history, thus providing practice in history tak-
ing in a low-anxiety.setting, Experienced instructors
recommend that “clear guidelines be, written so that

aculty members, instructor-patients, and students will
share a common understanding of the role each has"
(Anderson and Meyer 1978).

Studems can be instructed to play a variety of roles,
such as family members, significant otherd} or em-
ployers, in a \anet)-of situations that relate dlmctly to
alcohol or drug abpse problems. It is important that

13
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. ® Prescribing minor tranquilizers for an outpatient
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the smdents understand the chayacters. setting, and ob-
jectives of the scene in which they are participating.
Group members not directly involved in the role play
may be assigned alter ego, coach, or observer roles-to
keep them actively involved in the process. Examples of
tole-playing situations valuable in alcohol and drug
abuse education and training include:

- ® Confronting a chemically dependent patient

® Taking an alcohol or drug history .
® Dealing with’a manipulative, analgesic-dependent
hospital patient or outpatient :

® Initiating, preparing, and exccuting farml) or house-
hold intervention

with anxiety +

® Counseling the distraught parent of a drug-depend-
ent youth ' o

® Establishing rapport with a belligerent patient

Patient Management Problems and
Computer-Assisted Instruction :

A patient mahagement problem {PMP) is a simula-
tion of the pertinent data of an individual with medi-
cdl problems, The PAMP includes such factual informa-
tion as medical history, complaints, and physical and
laboratory findings. The PMP may be presented as a
written report, a computer printout, or a role play.

Depending on’ the form the PAMP is given, students

are asked to decipher the written information, to ques-
“tion the role players, or to interact with the computer
to elicit additional information. In each , the
student is challenged to move jhrough sequen al steps
in diagnosing the medical problemwand in prescribing
treatment.

Different types of chmca] problems can be adapted.

Role playing by itself is a useful
tool. However, the impact of ity usefulness is best
utilized when there is follow-up, pagticularly when the
participants are questidned about their feelings.
Observer-reporters can play & vital role by comment-
ing on positive and negahve ipteractions of the par-
ticipants, sharing emotional responses, -and making
suggestions “for improvements, Further discussion
focusing on processing feelings and reactions is needed
to effectively bring closure to this experience,

Needless to say, the instructor’s function in the role
pIa}mg is crucial. As one educator suggests, “While
‘you are role playing it is important not to abandon
your role. as teacher. As the role play ensues, watch for

~ emerging leaders in the group, attempt to invoive the

qujeter students, and encourage ttme out for discus-
sion ‘when students' feed for some direction becomes
apparent” (Hatton 1979).

\ . .

i’ [

reac?i-l'_\ the PMR format, including emergency care
of the intoxicated person, diagnrﬁis of alco holtsm or
drug abuse, management, or treatment alternatives.
The major advantage ofa co:npuwr-assxsted PMPisits
utility as both a teaching tool and a method of assess-
ment. N * )
The followin;mxdrial, adapted from.Hunt {1979;
19796, may be heipful in pointing out the steps often
followed in developing a PMP. In preparation, m
educators need to obtain and review several PMPs
from persons who have already produced them; in-
structors will also want to consult with other educa-
tors who have had success with the PMP method.
Reading indepth articles orhooks on producing PMPs

active teaching

.




also provides valuable mformation. It is imptrtant to
reahze that developing a PMP isvery time consuming,
It 15 not uncommon for the entire process, especially
when it involves computer assistance, 1o take & months
to | year to complete.

lecting the problem
® Plotting the decision sequences
® Writing the scenario

S;F:iﬁc steps in producing a PMP include:

® Developing the sections ¢

® Testing the problem {working out the “bugs”)
e Planﬁing the disclosure process
@ Scoring the problem -

Comnputer assisted instruction (CAI) is a very effec-
uve method of presentng a PMP, Currently, several
computer-simulated substance abuse patients are avail-
able. A telephone and a computer terminal tie “any

Small Gro_up %ettings

~ Small groups are generally more effective than large,
discussions more effective than lectures, and student-
centered discussions more cffective than instructor-
centered discpssions for such learning goals as reten-
tion, application, problem solting, attitude change,
and motivation for future learning {McKeachie 1971),
Students cgn Jearn from each other and gain an ap-
preciation of colleagues as resources. The group pro-
vides an opportunity for active student participation,
. personalizes the learning process, and allons for excel-
lent mstmctor—swdem ratio.

up discussion in an educational setting ;hould

have 2 skilled leader to prevent its deterioration into
a “bull session.” Efficient use of time is important to
each medical student and instructor. Flex:ble . bug struc-

i

Ld

school into the system. One such CAI case is entitl
“Fatigue.”> It presents a woman who is a hous&wife
and mothey in an intact nuciear family; she s an
alcgholic who complains vaguely to her physician of
fatigue. She has depression, hyperlipidemia, gastritis,
marital problems, and difficulties with her children.
{NIAAA/NIDA 1978), Programmed at the Univer-
sity of Michigan Medical Center, “Fatigue” takes
about 1 hour for a student to complete at a com-
puter keyboard termina] at his or Jjer own schoal, The
computer gives feedback at the end of the session and
scores the interaction orl a number of variables. Other
CAl programs are Jin the making. A newiy\{unded
project at the State Unlwasity of New Y&tk Down-
state (Medical Center includes the' dev: eloPment of ex-
tensiv e computer-assisted programs in alcohol and drug
abuse. Cases will deal specifically with the diagnosis,
detoxification, treaurient, and medical, management of
chemically dependent patients,

-

tured small group discussions provide some of the most
stimulating and worthwhile learning experiences avails
able. However, the instructor needs 10 have a clear

understanding of the group process, how to facilitate

group meqvement by directional questions, encourage
participation, provide guidance and feedback, and
summarize what has been learnéd. If the er pos-
sesses limited skills in group dynarhics, it is essential
that he or she recruit persons who can provide that
expertise until the instructor feels competent and con-

fident using this mode of teaching. -

It is necessary for the instructor or lea.der to estab.
lish ground rules before the session begins. Ground
rules may inclltde specific information on time, objec-
tives, process, and expected condpct of participants.
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The following are suggestions coricerning tivo im-

portant.eontent areas in which the small group dis-
cussion may be eﬂ'ecnvely used:

‘e

1. Discuséion of previously presented material or ex-

perience .

® ‘First experiences at an Aléohohcs Anonymous, Al- .

Andn, or Alateen meeting. Medical students can be
sent in pairs to community AA meetings and asked
L to write 2 brief report of their feelings about their
unter with recovering alcoholics, Upon com-
l ion of the ass:gnmem small ggoup discussions
. may be used for processing information and feehngs
and receiving feedback. Additional matenal, such as
“The Twelve Stgps” or the “Twelve Tracf‘ tions of
AA.” can also be brought into the small g‘n?up
setting. :
® Review articles. The small group setting can be a
time-saving and useful method for students to learn
of current scientific and programmatic literature.
The instructor assigns to each studént a limited
nufnber of articles or topics for review. In the
. group, the student summarizes his or her findings
for the members who are then given the opportunity
to comment, ask questions, and dlscuss the matenal

presented. . .

Audiovisual matm'al. It is advantagepus to orient
the students prior to presenting a film, videotape, or
slides. The instructor should indicate the purpose of
" presenting the particular subject matter, what stu.
dents should look for, and its future value to them
as practitioners. In the discussion follom’ng, care
should be taken to ayoid issues such as artistie merit,
camera‘work, or gthier technical matters.

2. Discussion groupa€ application and implementa’
.tion forums .

5 | © )
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® Problem soluing via case preunt;m'on A wrtten,
one-page case can be given to students ?nor to the
discussion group meeting. .Fhe group leader, either

a medical student or the instructor, can present the
case. Students are then free to discuss the details of
the case: Hs strong points, how it was handled, what
could have been done differently, and other perti-
+ ~nent features A patient or cliéx can mget with the
#discussion group and serve as a resodrce person,
respondmg 10 quesugns, commenting on student
reactions, and providing firsthand knowledge and
understanding of chemical dependency. Students
find this interaction stimulating and breadeni
Care should be taken fo ipvolve all of the group 3
not allow the visitor to monopolize t‘_djscussion

Groud tasks as appkcatxon/:mp!’emematwn It is
exciting to see medical students accept the cHallenge
of a specific group learning task. One approach in.
volves small groups preparing a particular segment
of drug or alcoho! abuse material. For example, a
‘large medical student body could be divided into
four small groups, each assigned a 15-minute pre-
sentation on a given topic. One group fnight present
diagnostic criteria, another detoxification methods,
and another group treatment concepts, The instruc-
tor meets with each group to help students clarify
their objectives, limit the area covered, and fotus on
the gssentials of the presentation: Again, it is impor-
tark_that the instructor not dominate the task-
. oriented discussion session but rather facilitate the
p d provide the expertise.

The usé of small discussion groups isdimited 2nly by
one’s imagination and creative planning. Ard planning
is the key word, For each discussio p session un-
der consideration, the purpose, fm and desired
outcomes of the meeting should be carefully planned.

Y




- Audiovisual Utilization - -
Selection of appropriate 16mm movies and video-

tapes fias always been a difficult apd time-consuthing

task, Through, their monthly publication Projection,

the Addiction Research -Foundation, Toronto, Ontario,
has elmpated much of the guesswork in selecting

quahey .aﬁ:ov;sual material. Its audiovisual review

commttee presents ratings for drug andl alcohol abuse
films and videotapes preduced in the Westebri World
The reviews are based on a six-point scale ranging

from very poor, poor, fair, good, and very good to ex-
cellent. General categones include “Alcohol,” “Drugs,” -

“and “Special Topics.” Under “Special Topics” are
such diverse items as “Attitudes and Values,” “Com-
munication,” “Impaired Driving,”
“Law,” “Professional Training,” “Public Relations,”
“Sports,” “Theory,” “Treatment/Rehabilitation,” and
“’I‘nggep Films.” The reviews include information
rental price as well as availabil-

ity. \

1. Ylovies and video cassettes. A wide variety of moyiss/

nd video cassettes are available in the field of al-
cohol and drug abuse. To use them wisely, one negds
to consider how weil they contribute to%he objet-
tives of the course. If they are to be used to empha-
size a, particular pomt or to raise the awareness of
the audience on a particular issue, it is important to
discuss the film or video cassette with students im-
" mediately after it is shown. Questions about student
feehngf and 1dentification with characters are m.
portant. For example, if the film or video cassette
arouses anger or suspicion, the instructor will need
to help the students examine these feelings or atti-

tudes. A film or video cassette should never fillin |

f

i
+

e

“Industrial,?

» Tor a block of time mmpl) because the instructor is
1l prepared See appendix B for an annbtated selec-

_ #  tion of available matertals. "

2 Tape-shdg programs. ’I‘ape-shde prograrns have the
double impact of sound and image. There are nu-
merous ways in whichythey can be used eﬂ'el:twely
in the dlcoho!l and drug abuse field, including:

a. Straightforward learning of basic principles, such
as tiagnosuc criteria for alcoholism and drug
abuse, detoxification regimens, introduetion to
treatment programs, efc.

b. Presenting reference material, for example, a
collection of slides and recordings of patient in-
terviews or drug-use history taking

¢. Listening to re:cordings of historic or notable oc-

-

casions and peoplé .

dr Catchmg up on content missed because of itlness
or abs_pnce also supplementing learning after dis-
covery of gaps in knowledge .
e. Self-testing that enables® the learper to check
. whether he or she is ready to proceed to the next
- step, or whether he/she has sufficient background-
knowledge to begin a particular course of study
{Graves and Graves 1979) ©
3. Audio cassettes. Audio cassettes have long been used,
in all fields of continuing education. Their relative
low cost permits students to purchase them for their
* own cassette libraries. Cassettés are especially useful
in bringing noted authorities to the students. As with
audiovisual aids, the instructor must be careful to
use audio cassettes only as auxiliary material and not
as a substitute for active discussion or expériential
learning.
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Appendlx A

‘Physician Education in Substance Abuse‘

. . M
- -

‘\‘.:

- Curriculum Objectives - -~ - .
e —————————

o
L

his report spresents the work of the AMERSA
Committee on Substance Abuse Teaching Ob-
jectives (Dasis 1980, pp..28¢33" . These objectives are
not interfded to mandate how all medical schools are
to teach abewt substance abuse. They definitely are
intended to comey the opinion of c\perts as to what

stance abuse. The goal has been to make available a
broad scope of objectives to which schools can turn for
guxdance sboth to maximize theif own ‘strcngths and
to coser areas of relatiy e)sc.lkncss wMile maintaining
ininimumn standards. .
The objectives are grouped according to subject
argas that the committee found most helpful. They are
ﬁ?ntended to be recommendations fo1 course or lec-
ture headings. Also, it iy not felt that thg order in
\\ha(h these objectives appear need bc their order

ina medlcal schogl curri?ulum Where the cofmittee
"

-

i
Curriculum Objectives o
A. Definitions T R

1. Define the followtng as they relate to substance_

abuse:

a. \bstihence

b Abuse”

¢. \buse potenual )

d. Addiction | -

e. \ntagonism

f. Cross-dependence
g- Cross-tolerance
h. Dependences

' M ' -

-

Prepared by the Career Teachers in Alcohol and Drug Abuse
and the Association for Medical Educatrion and Rmarch in
Substance Abuse (AMERSA). Donald ] Davis, Jolm E.
Fryer, Ronald 5. Krug, Geary Alford, K:m A. Keeley, Charles
Buchwald, Joel Solomon, Char]esL Whltﬁeld and Kcnneth
5. Russell.

. should be included in a medical Cumculum on sub-’

‘ » L
\ S~ -
N -
hat taken a stand is on’¢stablishing priorities withj®

Aubject headings. These prlorities ave-provided, solely
for the berelit of thoac (drnﬁlulum comnittees and
teachers uho,mzu be relatively new to, the field and
hase not’sét formultited theii own Jricritics or deter-
auined-their own best approaches o the teachmq of
«ubsfance abuse. Under each subject hcaqu there
appear first the “Onerall Objectives.”
times, called terminal objectives and refer to goals or

e\pectations of students once they have completed thewr *

formal education. The overall objectives are follow ed
by a longer and mote dbtailed set g objectives. often
calledt cnablifiz objectives, which ‘are intcrided to pro-
vide teachers with guidelines as to the tontent of their
teaclyni that, if taught. will accomplsh the overall
objextive. These aré guideliney whicly, through experi-
“ence. have appeared most helpful in deseloping cur
ricila in this often ignored. yet crucial, area

= / . '

*

1

b Enzyme induction

j» Habitnation .
k. Idio«mcratic reaction '
L Misuse .-

. Phwical dependence

. Potentiation_ )
.0, Prevention: primary. secondary, tertian
\.p. Psychoactive

‘q. Psychological dependence

r. Sypergism : '

These are some- |
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: 8.+ Tolerance: metabollc pharmacofoglc behav-
. joral . .
‘ t. l\ ithdfawal sy ndrome o
! - Describe various models of substance abuse {e.g.,
med:rql 1. leatning.model. éte.) -

3. Contrast the alcoholic vs. the problem; drinker.
1. Contrast the aditict vs, the nonaddicted user.

3 ‘Differentiate hee\\cen i objective medical. 35
a moralistic undemtauqu of "alcohol:sm anti
‘dmg abuse.”. T R "

6. kst comnion ‘eriteria of substance abuse Vs, use
i term of duthtion and frequency. social corg

seqences, hcn:\s ilhcit. a0
B Ep:dem:oloqw—f}eneur-

. Outline \arion: methog. -ax a'lable to conduct .
and evaluate epideimoloyic studies of population
groups regarding substance abuse. incorporating
‘mcld;ﬁwo pmervalence, mortal:t; and morbidity
; I)escube evidence ahous e miﬁ of heredity m
the development of substance dbuse [e g
Winokur's_ hypothesis and | enzvine polimor- -
phism). & . .
3. List the mcndence;pnemlfnce rates for use.‘abuse ’
of various substances for_the Nation dnd for
_selected popufationy’{defined by, ‘demographic’
Tamdather chay teristics. sgrh-‘ a5 agsuciated
diseases, ifipatiefit outpatient, _etq.i ar .
1. Describe the use ‘of ‘epiflemiologic: ,dzga IOr the
cle«-efbpme’:it of “govegnmiefisal and prograih

planning in the ™ prexefition. . de:cchom andiser
7 L) ., .

LTy

. _ reatinent. i . : L

SN C. Basic Sciénces {Bmchelmstr\ Ph\'Slolog\. ‘Phar-
" macology, Patholdg‘\' _ .

1B able todo the.ff'fﬂllémﬂg': : a !. | ; -

4

drates,p;‘otems aund [at, T g
F“' . . it s

-
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a. Compare a&:ohél m‘itri@" “-ith"-czi::l;'oh_\"-_'; !
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b. Describe the reasons for nuiritional deficits
occurring with a high intake of alcohol. -

c. Desciibe the effect & alcohol on vitamin
metabolism, particularly pyridoxal phosphage
fvitamin Bgt, thiamine (vitaimin B,), ascor-

-hic acid «titamin C), and vitamin .\

3 Diagram the majori::;ei;ﬂio]icwpat}iwa}-a of al-

5 .cohol degradation (int‘lude the major enzyries).

3. Descibe the phmologv and.blochem:strv of de-
pendence and addiction. \uth special reference
. to the brain-and liver, - ot b

4, Lis€ ‘tle types ol;, substames of abuse, as per
: Goddman and Gilman® I,.lSt sogge street names
associated with earh of these types of substances,

5. For commonlyabused drugs,Wescribe or outlifie:
a. Dosdge Jevels and therapeutic range
b. Common behavioral and physiological effects
¢. Cotnmon behavieral and plns:o!oa’:cal side
effects |
d. Thé physiology of withdrawal

e, The absorpt:on d:str:buuoh metabolism, and -

el:m ination

Q‘ *

6. L?qzla;m drug-drug interactions among com-
monl; abused substances, and ketween thenyand
prescription drugs of a »kmg;l I.]St clinically

mquc'mt owamples, e )

7. ‘[.ut the acute arid chronic pathoiaqw effects of

- romnqpnh abused drugs, oni the foliou.mg.
}- ws ems: o ~ . .
a; tmsandp\z% o
CVE: A ~ .
e, o‘: LT
-redh, Skin - :gU
e Respiratary .
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8. Describe the ways in which detection technology
is applicable to diagnssis and treatment of sub-
-stance abusers. :
9. Qutline the phamnacologic action of disulfiram
. In the presence of alcohol.

{ 10. List various roots of administration and describe _

the marked diffetences in the eflects mentioned
; initem 4above. . -
1. List the common adulterants of street drugs.
12. List the naturally occurring substances in blood
" that chemically resemble various drugs of abuse.

3

D. Waciocultural Faetors .

- 1. Compare and contrast substance abuse patterns
in ghettos, suburban ageas, and among medical
st hool faculty. Qutline a preventjefi pfogram for
each. :

2. Evaluate the role of peer pres:urog'g the preven- ,

tion, development. and maintedance of sub-
stance abuselw . !

3. Deseribe factors that inake physicians particu-
larly susceptible to abuse of specific substanees.

4. Discuss health care as a mechanism foraddress-
ing the necds of deviants {not in the pegative
sense} in our society. Include the peints of “eor-
rectional theory” vs. “labeling.”

3. Describe the ways in which cultural factors in-

, fuence the use of various substances, using alls
the following groups: Italians, Jews,
Fren eh;'(_}hinese, and ghetto blacks.

6. Describe the ways in_which. the ritual or reli-
gious use of a substance relates to the develop-
ment or preventlon of. abudé and depandenoe

7. Describe economic. and ppl:tu,al issues that con-
tributc to the growth and stability of sabstance

abuse.”

‘Hish, -

i

E. -Psychological Factors

‘ - ]0-

23

*1. Describe the concept of the addlctwe personal
ity and the controversy surrounding it. ‘

2. Describe the concept of substance “abuse as a
--:ymptom of an underlying emotional disordgt.

3 Apply learning theory (eg. cla.ss:cal operant
conditioning, etc.) to the phenomenon of sub-"
stance dependence.

L3

4. Describe how drugs as stress-coplng mecHanisms
. can affect’ various phases of the inffividual life-

cycle.

5. Describe the rote of denial as a defense mecha .

nism in the substance abuser.

7. Describe Yhe concept of self-medication of é&}o"

tional, behavioral, athological symptoms. In-
clade in the description sleegf disturbance, des

pression; anxiety states, psychotic dlsorders, and

personality disorders. .

8. List nongharmacologic factors’ (e.g., set, settmg‘

and plaeebo) as contributing to- the occisrrence

of an acute toxic (bbth positive’ and negatiye

6. Compare and”contrast the concepts. of suiﬁd‘e,‘
self-destructfve behavior, and substance abuse.”

toxlcny drug response Explain the contribue -

tions of preexisting ' psychosocial pathology and
current life and interpersonal stresses.

9. Explain how substapee abuse can be a form of
coping and adaptational skill development. -

" anxiety reduction) of the phenomenon of sub-
“stance abuse. .

11. Describe how the beha\ jor patterns and lifesyles
of substahce abusers predispose them to

prevarication. ,

Describe psychodynamic theories (e.g., drive and

L]

Y
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t2. in any given panent there 5a c'&nplex mteN

action of psychologic, soaa] and pharmacologic

-fattors. Cornpare 4nd tdntrast at least four con-

ceptual models, explaining the relffion of these

- factors o the addiction process. . ,

F. Diagnosis and Treatrgent of OVen"_lose Lo

1 Lis®he expected pa.thophysrology of O\t;rdose
~ [from each of the separate substances of abuse.

2. Describe the appropriate pharmacologic, psy-
‘% chologic, and sppportive interveption witltever- .
' " dose from egch of the separate substances

', abuse. - ’

dose frorh each

the % separate wubr.tances’of
: 'l abuse.

1. List the signs found on physical examiination of
overdose to each of the substances of tabuse.
\Describe the contnuum of signs present with

“_—~~ lowtvs. high doses of the substance. .- v

3. Qutline the differential diagnosis of skull injury, *
*  hypoglycemia, diabetes, str'ﬁw: “ete.. and d
. overdose or toxicity, ° N
*.6 Outline the specific treatment for recurrent
seizures [rom drg overdose. - . )

(: Dlagnoszs and Treatment of Wlthdra\\ al States

1. List the- expected pathophysiology of withdraial
from each of the separate substanres of abuse

2. Describe the appropna.te phamaacologlc psycho-
logic, or supportise inter ention with withdrawal
-from each of the separate substances of abuse.. -

3. List: the expected psychopathologic states with
withdrawal I'rom' each of the .eparate substanc
of abuse, ' .T

-

4. List the signs found on physit.;al' exyﬁnati.on ‘of

\./‘

2

- H, Diagnosis and Treatment of Substamce Abuse

-9,

withgrawal from all of the substancessof. abuse.
Nescribe the continuum of signs prescnt with ins
creasing dosage of the suhstance. ‘

v +
3. Listsseveral medical complicalions that may ac-

company or precipitate withdrawal.

- A. List the substances of nhusé that have no with-  ~
drawal symptoms.

7. Descnbe the settings, procedures&and persons
necessary to treat withdrawal from the. various
substances of abuse. F

8. Outline the spedific treatment for recurrent sei-
zures from drug withdrawal. "N

Qutline the basic steps in the differerffial diag-
nosis of regurrent serznires that may be related to

" use of substances, \
e

- ¢ \.‘

l

1. Describe the clinical aspects of substance abusers
that might arouse leglings, such as anger, fear,
and anxiety, in the physician, and how these
I'eel:qgs might lead to mhnbltmns aboyt
treatthent. - . x
2. Desciibe the phenomenon of relapse in’sub-
stance abuse and its implications for treatment. :

r ~

3. Describe how the concept of continuity of care
applies to the spbstancp-abu%mg patient.

4. Describe the spectrum of effects (signs apd

+ symptoms of intoxication with each of the suh-

,stances of abuse, ~ L v

5. Having detécted intoxication, outline the ex.

tended comman course of treatment available
irrespective of the substance involved.

6. Describe the signs, symptoms,.ps)thopathology,
and diagngstic criteria i3k chronic dependence

. _in each of the major categories of substances of




S svstem

At

. .
abuse Des&lb‘%’ the (OI'I'I.I'DOII fav tors in chronic
. depe,ndénce i} -

o 7 Outlmela substance abuse hl.sth and how it

* should be taken to include pr&sentmg problems
" history of dependenc\ genetic fattors, early de
\clopmental experiences. and sacial factors.

8. Given “the %almes of denial. prevarication, and
andalack &f collaboration in treatment by sub-
<mnce-abuslnz patients, descrihe an approach
; to supportive, nonrejecting confrontation of pa-
ucn& with substance abuse problems that v ould
fac;lntale nppropnate treatment interention.

q Desmbe appnpaches of lntenfntlon wlth the

ghysician who'has_beceme t?'sfuncnonal from
mbst:mce abuse,

10. Dgscﬁbe practices for thesafe and eficacious
T~ prescribing of varidus psychoactive substances.
Inclnde d{;and frequency. course of drug. ¢tn-
\,']ﬁ(wi; on nenpharmacologic therapies, and spec-
~ ificity of target swymptoms for which drug is’
.used, A

. H. For .the cmergenc\ treatment of possible drug.
relatéd Eondstlons outhne the basic steps in

e dmgnosls and the priorities in treatment of

e “patients, emphasizing vital support .
respiratory, cardiovascular. IVs, uri-
g nary output. etc.. and apec:ﬁc antidotes. e.g.,

, naloxone.
12. Lisjat lehst six findings on physical examination
that \\ould be either pathognomonic of, or h|gh

comat

b suggesuf'c of. current dryug use. intoxication.
or withtdrawal. PR
13. Lis{ speuﬁ edical complication:s of chronic

drug abu,se t would be detected on a genetal
physical examination.

14.° Omr'ne ghat must be cavered in a psychosocial
htstor} to‘adequately rule out the presence of

3

sacial consequences of substance abuse, \ith em-’
phasis on (1) work history, (2) marital difficul-
ties, (3) repeated accidents. (4 Jegal problems.

and (5) social difficulties. -

15. List at least five treatment referral aiternativoy
for substance-abusing persons. QOutline an ade-
quate referral to each of these facilitics. |

N L
16. Compare and contrast the positions that recom- d

mend ‘the cautious usevs. the am1dance of
psychoactine drugs in the treatment of substance
abuse. with particular reference to never ad-
dicted. presently’ addicted. and presviously ad-
dicted individuals.

17, Descnibe three central points in the course of
evaluation and treatment where family involve-
ment can be of benefit. s

18, Describe how to inotivate substance-abusing
patients. Include problem areas, appropriate
and inappropriate reinforcers, current personal.
ity variables. AA referral. reli?'ous suppors

*  availtble. ete. Lo

19. List at least four criteria of success of treatment

of the substance abuser.

20. Describe why pharmacologic intervention may
frequently be inappropriate in certain cases of
intoxication.

21. Describe the implications for treatment of the
concepts: "the patient is 4 substance abuser”
and “the patient has a substance abuse prob-
lem.*

22. Describe the principles of crisis intervention,
therapelitic community, and chemotherapeutic ,
approaches for substance abusers. Compare and
contrast these approaches, including their ap-
plications in outpatient vs. inpatient settings,

23. List three questions that would be uvseful to

25 ‘ ‘ .
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determine what substances of abuse an individ-
,ual might be using.

24, Describe social networks as contributors to sub-
9 stance dbuse problems and as positive resources
in the treatment strategy for the substance abus-

« ing patient. :

25, The therapeutir approaches to the drug-using
patient are multifaceted and multidisciplinary.
The major strategies are sociotherapeutic, psy-
chotherapeutic, and chemotherapeutic. Delin-
eate the modalities and outline factors that

- would be indications for each of these therapies.

" 26. List special issués that are encountered in the

consultative role to other physicians in their
" work with the substange abusing patient.

27. Explain the inditatiéns and limitations of each
* -of the following three possible outcomes of psy
chiatric consultation for the substance-abusing
patient: (a) improved treatment by primary
care physiciaris and staff; (b) acceptance of the
patient for treatment by the consultant; (¢} re-
Yerral to another treatment agency.

28. Conipa.re and contrast ritéria for and outcome

of treatment for drug withdrawal-(a) in hos:
, pitatand (b) ambulatory.

: 29 Evaluate the relative proghoss.of persons who
& 2fe substance abusers. Include the dimensions

of type of drug, age, sex, acute-chronic, and
different treatment modalities.

“ 30, List at least 10 subtle signs {other than drug
taking behdViors) of incipient or recurrent
31, Complete the following table regarding direct
ang indirect medical complications of each cate-

+ gory for'the major drugs of abuse:

rd
Organ Medical ;
system complich-  Freatment
“ .1
Acgte
Intoxication -
Acute .
V\v’id‘dﬂ}wal .
Loag-térm
Addiction .

32. Outline the apparent prenatal and neonatal
complications of maternal substance abuse.

33. Describe the results of specific diagnostic tests,

L

such as urinalysis, Breathalyzer, blood drug”
levels, and blood chemistries, which would sug.
gest acute and chronic substance abuse or with-
drawal . .

Legal—Ethical—Historical Aspects

I. Define the current DEA categoﬁes of drugs;
demonstrating understanding of their develop-
ment and rationale and where a listing of these
categories may be found.

2. List the Federal and State rules for preseription
writing in each of the DEA categories, .

3. Describe the specific laws as they relate to med;-
cal practice for the following :

* a. Physician“patient communications
b. Prescribing practices
¢. DWI, public intoxication
d. Commitment and transfer procedures
“Impalred physician® laws
{. Breathalyzer, blood alcohol level analyses, and
urinc drug analyses,

4. Explain the medical ethics issues involved in the
treatment of a substance dependent patiedd (e g.,
confidentiality, detection/treatment, and re-
search),

A
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- ’ L
3. Outline the historical appearance and progres-
sion of use.of alcohol, opium, manjuana, to-
bacco, sedative-hypnotics, amphetamines, and

hallucinogens, and "ther various treatment ap- 9
proaches to treatment 9f abuse of these sube
m_slances. .

6. Describe how drug and alcohol use by physicians
influences their practice.

7. Describe the legal measures that hay e been used 3
histarically o control the abuse of substances.
Include the effects they have had.

8. Dentonstrate an understanding of the Uniform
Aleoholism Act and the Narcotic Addiction Act -

impact on health care and research pracsices. t.
J- Prevention ) . 5.

1. Denionstrate an understanding of primary, sec
ondary, and tertiary prevention in refation to

#

™

-
-

substance ahuse (e.g., legal measures, educa-
tiohal methods, environmental manipulations.
substitute preparations, technological control..

. Describe the role of various secondaryftertiary

prevention models, such as industrial prograshs,
courterelated programs, and fetal substancé
abuse detection programs, on the early detection
of substance abuse. -

List six ways in w hich. attitudes of a behavior to-
ward patients by house staff physicians influence
the ‘development by medical students of sound
clinical skills in the treatment of substance abuse

__patiems

Demonstrate an understanding of the role of the
physician prescribing practice in the preyention
of substance abuse.

Outline a program of substance abuse preven-
tion for the prevention of physician dysfunctlon

from substance abuse -
—
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Audtowsual Materials .

I; AIcoboIism/AIcohoI Abuse
Fitm® (16mm; color)

A Slight Drinking Problem, 1077

25 min. ! rent or purchase

Availability: - i

Normn Southerly Produstioss _

1709 E. 268th : :
Lonq Beach, £A 90806 .

Sy nopsis:

The troubles that befall an alcoholic afe expscerbated
by his wife's reactions and her attempts to deal with
lim. With the help of .Al-Anon. she begins to deal with

her own life.
¥

Use:
, Excellent for demonstraung the salue of seli-heip
* groups such as Al-Anon.

Cause the Eﬂ’ect@ﬂec: the Cause. 1973
23 min. ; rent of purchase

Avaitability;:y ‘ .

Anterican Hwtal Association
Film Library '
840 N. Lake Shore Drive

Chicago. IL 60611
" Symopsis:

Five hospital staff members and a police officer are
eonironted with an intoxicated patient. Each responds
diffierently: each has a different effect on the patient’s
behavior. The film hds three discrete parts, each seg-
ment’ fo]lgued by questions pertaining 1o staff be-
havior and attitudes.

P

Usc: \fﬁt-’h'
Provocative, simulaung discussion about istory

and proper maedical and ethical management of this
. R

18

patient. Also good for presgnting the attitudes toward .

*an intoxicated person that can exist among hospital

and law enforcement staff. ~

Doctor, You've Been Lied 10,1978

27 min.: free loan (not available for purchase)
Mvailability :

Averst Laboratories

683 Third Ave.

New York. NY 100‘}7

Synopsis;

Fibins actor Patrick O'Neal, a recovering alcoholic,
offers quidelines on identifving and confronting the
alcoholic patient. The format is interviews with phy.
sicians and alcoholic patients. Information on the use

of disuliram (Antabusﬂ is given at the cnd of the
film.

Lse:

Since Ayerst Laboratories manufactures Antabuse,
this film is one of the best sources of information on
prescribing this deterrent drug for recovering

alcoholics, .
L

Francesea Baby, 1976

46 min. ; Tent or purchase
Availability:

Walt Disney Educational Medla
500'S, Buena Vista St. -
Burbank. CA 91500 *

Synopsis: .
A mother’s ex nking causes social and emo-
tional problems for\‘:er aughters, The mother event

tually goes to Alcoholics ‘\nonymous. Based on a
of the same dtle.
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Use:
Although long, the film is good for demonstrating the
predicament of the teen children of alcoholics ard the

role Alateen can play in lielping them resolve their
problems.

Soft Is the Heart of a Child, 1978
20 min.; rent or purchase
Availability

Operation Cork

P.O. Box 9550

San Diego, CA

Synopsis:

Famdy wolence, child abuse and neglect are depicted
in a believable setting. An alcoholic father convinces
his wife to join him in drinking. The film i]lustrates
such themes as the family consequences of drinking,
community paralysis, women as battered spouses and
drinkers, children as victims and emissaries to the com-
munity. the role of the scheol, and enabling.

Use:

Demonstrates the effects of alcoholism on the family.
Each of the three children responds almost predictably.
Highly .{ecommended for medical students. .,

Th:'ni?ﬁlers, 1978
23 mitd. ; rent or purchase

.

-

W .
Availability :
The Johnson Insgtute 4
. 10700 Olson Memorial Hwy. .
. Minneapolis, MN 55441
Synopsis:
The well-intentioned behawor of farnll)’, friends, and 2
supervisor helps an alcoholic mother-wife-employee-
, neighbor to continue her drinking. Each person close
e to the woman suffers yet seems unable to break out of

a self-defeating pattern of interaction, each person is

)

" shown undermining the efforts of the other to gain
control over the woman's problem. First of a two-part
series with The Intervention,

Use: ,

(‘-ood for demonstrating the dynarmics of the chemlcallv
dependent family and the process of enabling.

The Inteyvention, 1978
28 min. ' rent or purchase %«
Availability;

The Johnson Inddrute

10700 Olson Memonal Hwy.

Minneaﬁo}is MN 55441

Synopsis:
Second in a series with The Enablers, in this ﬁlm the
husband joins forces with the ﬁlpemsbr to gather to-
gether family and friends for coercive, constructive
confrontation of an alcoholic wife.mother.employee-
friend. The process of setting up such a confrontation
is demonstrated, including the pitfalls to successful
preparation. toa

Use:

Excellent for supplementing The Enablers, for demon-
strating enabling family dynamics, mtervention, and ™
teamwork. Also good for demonstrating haw one can
help the emissary from a troubled family to motivate
a chemically dependent person to seek treatment,

The Sccret Love of Saudra Blain, 1976
27 min. ; rent or purchase
Availability: <
Hollywood Enterprises
6060 Sunset Blvd.
Hollywood, CA 90028
Synopsis: , .
The first in a three.part series, The Secret Love of

29

-
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Sandia Blain is the comvincing story of a middle class
housewife whose hidden drinking becomes obvious to
her family and friends. Denial by Sandra and her hus-
band limits the effectiveness of therapy. Eventually the
alcoholistn becomes 50 severe th# denial no longer
helps Sandra deceive herself or those around her.

User

An excellent introduction to alcoholism and the middle
class housewife. The Alm elucidates denial as one of the
kev factors in alcoholism.

The New Life of Sandra Blamn, 1976
27 min.; rent or purchase
Availabili: *

Norm Southerly Productons .
1709 E. 28th

Long Beach. CA 90806

Synopsis:

Because of Sandra’s alcoholism, she is denied custody of

i ™

her children. She begins to drink again. The frustration -

with drnking problems eventually tums Sandra back
tow ard treatment. This film Is the second in the Sandra
Blain series. -

Use: } . .

Useful in pointing out that relapses often occur in alco.

holism treatmefit, but they need not cause despair.

+

IToxt Provided by ERI

Lisa; The Legacy of Sandra Blain, 1979

22 min.; reht or purchase | '
Availability:

Aims Instructional Media

626 Ju\sﬁn Ave. '

Glendale, CA 91201

Synopsis: . .
Sandra Blain's daughter, Lisa, starts down the lreavy
drinking road following her mother’s death. Ifisa can--

!

-
r

Video Casseties

not be convinced she has a problen. Lisa is the third
¢ part of the Sandra Blain series.
Use: ‘ o

. '
Points out the fact that children who have one or moye

alcoholic parent arc in a high risk group. Emphasis is
on identifying “the problem” in onesell.

-y

+
L

Alcohol and Drug Abuie Among Ph)siciﬂu, 1979
52 min. or two 26-minute showings: purchase

Availability:

- b

. Biomedical Communications Department

Tulane University School of Medicine
1430 Tulane Ave.
New Orleans. LA 70112

¢ - Y

Synopsis: o~ .
This video cassette records candid, unrehearsed intér-
views with two rehabilitated doctors and their wives
about their personal experiences with alcohol and drug
abuse. The doctors and their wives honestiy reflect on
past problerns of substance abuse and difficulties in re-
habilitation in relatign to the family and practice of -
medicine. ‘Recorded ' before an audience of medical
students. their qu:s_ifons add to the spontaneity of the
film. /r . ' L]
Use: ° / )

An excellent togl for promoting discussion of suscepti-
bility to alcohpl or drug dépendence and encourages
comipassion for colleagues, as well as patients, with
drinking and drug problems.

¢

L3

Alcoho/t(c: Anonymous: An Inside View, 1979
28 min.. rent as [Bmm or long-term lease as vided
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Availability .
, Alcoholics Anenymous
Box 439 - ) . =
(irand Central Station
New York. NY 10163 ,

Synopsis:

This video cassette takes the viewer inside a variety of .

A\ meetings, from the smallest. intimate closed meet-
ngs to the large. open ones It emphasizes the idea that
M is a way of life: Anv tine two members get

together there is an A\ meeting. |
* » 'S

Use: . ' . )
\n excellen: imtroduction to \Irohohcs \no,,nymous,
especially helplul for medical students prior to thelr

visiting any AA meeting

Alcoholism and the Phisicran (four-part sertess. 1981°

Video cassette or 16mm film: free loan or purchase

Availability:

Operation Cork

8939y 1Ila La Jolia Dr

San Diego. CA 92037 ‘.

{714 432-5716

Synopsis:

Through personal interiews and narration. Attitudes

follows a physician from childhood through aduithood,

s'ho\u g -how his attitudes taward aleoholics were
ed. The develoPmem of patient attitudes is also

t‘.\plored 22 min.

In Early,Diagnosis, a variety of cases are presented in

‘an intervitw setting. The video cassetic demonstrates
the undeMietection of alcoholism because of the Jack of
blatant pathologies in the early phases of alcoholism. It
also details appropriate and inappropriate responses to
patients during interviews. 20 min.

rl

Confirming the Diagnosis, Initiating the Treatment

3
nses the interview format to present appropriate physi-
c;an responses to demal referral techniques, and pa-
}m\;artlflpauon in treatment techniques. 18 min. -
Th

hysician’s Role in Rehabilitation elucidates sev- .

eral treatment modalities, outlines the natural history
~of the rehabilitation process, and relates this process to

the physician'sole in treatment. 20 min

Use: .

A challenging series for students, undergraduate or

graduate, who have had little exposure to alcoholism

and alcoholism ‘treatment modalities. Attitudes is an

excelfent statement on attitude ,deve]opmem; Early

Diagnosis is very helpful to students who are learning

how to do early diagnosis or to interview effectively.

]

-l” :
Decriminalization of Alcohol Abuse’ Intake Procedures
in the Emergency Room, 1976

33: 12 min. : rent or purchase

-

Demmmahzatmn\af Algghol Abwe Control Tech-
nigques, 13?? ]
38:30 min.: rentor purchase

-

Decriminalization of Alcohol Abuse: Medical Treat:
ment of Acute Alcoholism, 1978 E
44 min,; rent or purchase Y
Availability: .

Larry W. Monson

Director, Bureau of Alcohol and Other Drug Abuse
Department of Health and Social Services

1 W. Wilson St., Room 434 )

Madison, WI 53702 \

Synopsis:
‘This series of three video cassettes is designed to eluci-
date intake procedures in theremergency room as well

~

as medical. {drug) management of the acute alcoholic. ,

3

36




f. . .
Intake Procedures details how emergency room per-
. sonnel can gbtain 2 drug-use hiStory and how their

attitudes and approaches to the patient affect the pa-
tient’s response.

The second cassette Control Technigues, demonstrates
techniques for restraining a viol®nt patient. A psychi-
atrist éxplains the necessity for restraint and the proper
use of “leathers.”

- Medlca! Treatment outlines the use of ben

to control detoxification problems. A discusdion with &

physician focuses on correct dosages and medical man.

agement.
Use:

Good ;ntroduCtion to emergency care of the intoxicated.

patient. Excellent for first-year medical students as well
‘as other preprofessional students. Useful in ‘inservice
training of nursing and paraprofessionat staff

r ]

Tdentification of the Alcoholic Patient, 1978
22 min. ; rent or purchase {
Availability:

Department of Family Practice

University of Michigan School of Medicine _
Ang Arbor, MI 48104

Synopsis: .

Dr. Michael Liepman conducl.s a skillful interview
using a student to portray a young patient in the early
phase of alcoholism. Demonstrating, a sensitive ap-
proach to the denial mechanism, thesinterviewer en.
ables the patient to start wking ai hohest look at
himself. .

Usex .

Good as an introduction to interviewing alcoholic
patients as well as obtaining a drig-use history; appro-
priate for first or second year nfedicaf students.

{

Wiy

.

It All Adds Up, 1979

11 mia.; rent or purchase
Availability:

Marketing Department
Addiction Research Foundation

-33 Russell St.

Toronto, Canada M5S 2SI

"(416) 595-6056 ‘

Synopsis:
This documentary vadeo cassette explores the problem
of aicohol consumption. Comparmg countries, the nar-

rators discuss the growth of alcohol use as well as dif-
ferent forms of legislation that have been introduced to
regulate it

Use:

Very useful in pointing out international and legal

1ssues surrounding alcohol consumption, not a key
tape, however, if course time is limited.

The Physician’s Role: The Diagnoé: and Management
of Alcoholism and Alcohol:Related Disorders, 1977

(A five-part training progratn developed by the Alco-
hol and Drug Dependenée Clinic, Memphis Meytal

+ Health Institute, University of Tennessee Centey Tor

12

the Health Sciences; available in 5-hour video: tte
or audio cassette ; keyed to print materials.}
Current Trends in Alcoholism. 58:45 min.
Acute Phase of Alcohdlism. 39:45 min.
Sub-Acute Phase of Alcoholism. 47:1% min.
Chrogic Phase of Alcoholism. 51115 min. /
Patient Confidentiality. 28:17 min.

Aftercare. 28:19 min.

Availability: ! .

The Southern Area Alcohol Education and Training
Program, Inc. (SAAETP)

4875 Powers Ferry Road, NW
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L]

Adanta, GA 30329

(404) 252-6811 \

" Video cassette, five.part lecture and demonstration

series: {Code No. SA-506): $1,500 (Specify for-
mat: 34 Inch, VHS, or Betamax)

Audio cassette, five-part lecture and demonstration
series: {Code No. SA-507): $175.

The Physician’s Role—Print Materials

Program Manual—A Guide for the Ph}iician {Code
No. SA-501) : $20. o

Acute Phase—Emergency Room and A!coho!-Re!ated
Disorders (Code No. 84-502) : 810,

Sub-Acute Phase—Medical Disorders (Code No. SA-
503) : $10.

Chronic Phase—Lbng-Term Managemnt of the Ako-
holic Patient (Code No. SA~504): $10.

Assessment, Test, and Evaluation Manual (Code No.
SA-505) : $13.

Synopsis:

A complete package for the continuing edu'cat.lon of

physicians and other medical professionals, The Physis

¢cian’s Role provides both an overview of alcoholism

and criteria for treatment, along with education on the

eﬂ‘ects of alcohol on the bedy, understanding the three

stages of alcoholism, emergency problems, dlagnosls

and alcohol-drug history, training in pharmacologlcal

approaches, aftercare, and assertiveness training, .

Use:
Clear presentation of accurate and current informa-
tion. Particularly useful to medical- edacators as a

source of lecture material. Valuable resource to ine
structors of practicing physicians,

2

‘ E 3

The Neonatal Abslinence Syndrome. Dtagnom, 1977
10 min.; rent or purchase

’EKC

IText Providad by ERIC.

Availability:

Department of Psychiatry
Baylor College of Medicine

1200 1\al;-ursuncl

Houston, TX 77030

Synopsis:

Taped in the new born, intermediate care nursery of

a large couaty hospital, this video cassette presents the

diagnosis of the neonatal abstinence syndrome through

history, laboratory findings, physical examination, and

clinical behavior, t

Use:

An excellent video cassette that clearly outlines diage
nostic procedures for detecting the neonatal abstinence
syndrome. Directed by two outstanding neonatologists,
this tape is very helpful as an introduction to the cline
iral problems Ef neonatal withdrawal from chemicals.

¥

he Acute Phuse and Complications, 1977

the Neonatal Abstinence Syndrome : Management of

" use of medication, including indications, choice of *

2 min.; rent or purchase
Availability:

Department of Psychiatry
Baylor College of Medicine

1200 Moursund
Houston, Texas 77030

Synopsis:

The Neonatal™ Abstinence Syndrome discusses and
demonstrates the medical management of a chemically
dependent woman's infant. It describes conservative
measures such as temperature control, diminishing
sensory input, swaddling, and frequent feeding. The

drugs, and the treatment regimen, is outlined. Recognis
tion and treatment of complications are also discussed.




-
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Use:
Provides a sound basis for effective manageinent of
this medicat problem when used in conjunction with
rj}; companion tape. The Neonatal Abstinence Syn-
drome: Diagnosis. Most appropriate for students in
their clinical rotations in obstetrics and pediatrics.

Slide Programs/Filmstrips

Alcohol Use and 1ts Medical Consequences, 1981

i A three-part senes productd by Operation Cork)
Availability: .
\Milner-Fenwick, Inc.

2125 Greenspring Dr.

Timonium, MD 21093
(800) 638-8652

Biochenustry, Pharmacology, and To.\ico!og)' of the
Alcohols. 49 slides: $100 ¢

Algohol and the Liver. 39 slides: $115

ﬂemata!ogw Complications of Alcohol Use. 40 slides:
585 .

 Synopsis:

This slide serics presents a clear. concise overview of
the biochemistry, pharmacology, toxicology, and liver
pathologies as well as hematologic complications of
alcohol use. -

Use: .
Among the best available, this accurate and beautifully
iltastrated series is especiaHy useful for students in L&e

basic sciences. Highly recommended for any level of
medical education.

-

4

Ten Weapons dgainst Indian Alcokolism, 1975
Avai!abi%ty:

Brigham Young University
Media Marketing
W-STAD ° !
Provo, UT 84602
(801) 378-4071 P
Synopsist

“ This senies of 10 film strips deals with three aspectsof
alcohol problems among native peoples: oommu'l’y
resources, treatment, and prevention.

. The Community Alcoholism Coordinating Council
shows a group of native people working together to
fgoordinate all the resources in their community that
deal with alcohol prob’ems. - <

d Before It's Too Late outlines one native community’s
approach to setting up a youth alcoholism council.

A Commitment to Sobriety: Antabuse outlines how
antabuse works in conjunction ywith alcohol.
Courage to Change the Things 1 Can describes one

man’s attempt to start an AA group orh'h's reservation.

I Want te Live is a case study of a man with an alcohol
problem.

Try for Tomorrow geals with poor self-concept and its
relationship to abusive drinking.

T he Recovery (".'entrs features three halfway houses for
native peoples in the western United States.
To Say No presents the rgality of peet pressure to dnnk
among native teenagers. w
. Taking the Flard Way shows a young man who refuses
to drink despité a drinking miliew. ¢ ‘
Another Way reinforces 2 young max*ﬂeswe to quit
drinking.
Use: f ;L . ) .
Highly specialized series that highlights alcohol prob-
_.lems among native peoples. Preview is available and is

*
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Il Drug Abuse

Films (16mm; color)

Born with a Habit, 1977

30 min.; rent or purchase .
Ava:!ab'ﬁty

Documen or Learning .
» Edward A. Mason, M.D.

« Director

Harvard Medical School

58 Fenwood Road,

Boston, MA 021124,

Synopsis:
A number of physiological, psychological, and social
problems are associated with the birth of children to
narcotic-addicted mothers, -

Use:" o

Recommended to’ help medical students understand
the attitudes of women with addicted babies as well as
the attitudes of healthcate professionals,  °

Elder Ed, 1977
30 min.} rent or purchase

Avwailability :
QOrder Secton, GSA
" National Archives and Record Service
Washington, DE 20409 )
(301) 763-1896

Synopsis:

Elder Ed is a thiee-part film dealing with the problems

associated with prescription drugs and the elderly, The

first part deals with the “new world” of drugs, which

. is confusing to some elderly persons. The second part
deals with buying drugs wisely and includes a discus-

sion with pharmacists regarding generic vs. brand

* -

!
! +

names. The final scgment of the film outlines ways to

keep track of how the drugs are being taken- (com-
pl:ance) ) ,

Use ' '

H:ghly recommendcd as one of the few good’ films
available on the subject of ppescr:pnon drugs and -the
elderly. Provides medical students with information
that will be helpful in treating elderly patients, - ™

Gale &t Dead, 1973 .
44 min.; rent or purchase

[

A\allablhtyn . y

British Broadcasting Corp o .
135 Maitland St. )

Toronto, Canad@ o .
Synopsis: '

The opening scene is of the funeral of a 19-year-old

who has died of a heroin overdose. Some of the 14 :

institutions where she spent her life are shown. Final
interviews are with her friends, all heroin addicts.

Use:

" Although rather long, this is a real “eye-opener” for

those who have never scen a *real” hercin addict.
Good for first course material, -

¥

Treatmant of Acu Drig Ovcrdoss, 1872
32 min. ; free loar" ﬁ{chase

Availability:
Eli Lilly and Company } ,
Indianapolis, IN 46206 : ~
Synopsis: -

The film describes in detail,techniques for emergency
treatment of drug overdose victims .o,

-
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Usable in'beginning coufses in alcohof and drug abuse;

~ 15t pharmagologically oriented. Somewhat.dated.

Valium, 1977. . -~ . T
18 min.% rent or purchase, , T .-"r:
Availabilyy: © P
Carousel Filnis, Inc. ey

1501 Broadway e

‘New York, NY 10036

Synopsis: ces R 5 :

- the undergraduate ot gradu‘ue level. Canadian focus is not a drawback’ for U5, audiences.
-~ o . - .
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In this documentary, the extent of Valum use “and its .

effects are,dlscussed The film concludes thay, ' doctors

"should be;‘rnore responsible 1 prescribing ttns dpugi }

and panetﬁs should be more careful in accepting it.
Use: . e <"
Excellent £or pom\tmg‘ out pnfa]l§ of oxer-prescnbmg.
Fits well with ,any p?tarrna‘.ologlcal sitbject matter at

. KeepOut of the Reach of Adults, 1974+
.50 :

i.4 _»‘ ¥ - Fong & Is
B RARS
- ’
H [T - - e
I B s 0 . . -
¢
2. N
e . LAY
]
- &
~
* - .
. 1Y
: '
- '
N '
-, -
- .
] -
N . - \
- . -
- .
L .
K -
\ 1 .
N ]
kY
- . r
. " '
* - - .

Video‘Cassettes ¢

il . e
Availability:

C.TV. Television Network Led.

Educational Film Distribution Def)artmenl ,
Attention; - Ms. Vicki Blake “
42 Charles 8¢, E., - . -
Toronto, Ganada M4Y 1T 5 <

Synopsis:

This video Cassctte outlmes how Canada has hecbme
a nation of pill poppers, examines the ethics of adver-
tising, and inquires into thé gy ernment’s role in regu-
lating nonpreseription drugs. :

Use: - )
Although“too long for classroom use, makes a good
al'ljuiu:t to any medical (ourse on chemical abuse.

. -
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. Materiaié -, -

v — ]
ADDICTION RESEARCH FOUN{ATION and ONTARIO MED-

ICAL ASSOCIATON. Diagnosis and Treatment of
. Alcoholism for Primary Care Physicians. Toron/
to: Alcoholism and Drug Addlctlon,Research
Foundation, 1978. $1.85 éach. Copies avail-’
able from Mdrketing Services, Addiction, Re-
search Foundation, .33 Russell St., Joronto,

" Canada M5S 151.

.Qmmcm MEDICAL ASSOCIATION. Drug Abuse; A
Guide for the Primary Care Physician. Monrog,
WI: American Medical Association, 1981, $17
eagh. Copies available from Order Départment
OP-323. American Medical Association. P.O.
Box 821, Monrog, W1 53366,
‘nr}.mm\r MEDICAL ASSOCIATION. '.Ianuaff on Akaﬁo.’-
L ism. 3¢d rev. ed. Monroe, WI: American Med-
\%‘Asmc‘lanen, 1977. Copies available from
o erDepartrncntOP—-lSS American Medical

Asspciation, #¥®. Box 821, Monroe,-WI 53566.
" ANDREWS, T.. a%gﬁonsu, s. Subject journal retiew .

-

. "

Drug and ilkohol abuse‘periodicals, Beha ioral
and Social Sciences Lib{arfaﬂ 1.59-717,,1979.

This is an excellent review of substance abuse -

periodicals and the emphasis of each.

CAREER TEACHERS IN ADCOIIOL AND DRUG-ARUSE. Cure
rent {tems of Interest in'the Field of Alcohol

and DruX Abuse, by Bemko, J. Brooklyn® |

Career Teachers in Alcohol and Drug Abuse.
1980, Single " copies available from Career
Teacher Center. Downstate Medical Center,
450 Clarkson Ave.’ Box 32, Brookl\'n NY.
11203,

tEwis. o c.‘Diagnosis and management of the alcoholic
patient. Rhode Idand Medical Journal 63:1-3,
1980. Single copies of this article are available
free from the Nationgl Clearinghouse for Alco-

K}

. *
.

.5 -

7 hol Information, P.Q. Box 2345. Rockville. MDD '
20852 ﬂ(o?der No. RPO301).

MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH,
Division of Alcuhohsm The Office Treatment
of the Akokohc Patzent by Mullin, C.8. Bos-
ton: \ Massachusetts Department of Public
Health, 1978. Single copies available free from
Diyision of Alcoholism, chusetts Departe
ment of Public Health, 755 Boylston 5t., Bos-
(ton, MA 021186,

F

NATIONAL CLEARINGHOUSE FOR ALCOHOL INFORMA®
TION, Heath’;rofessions Education Project.
Medical Absty&s for Educators in Alcohol and
Drug Abuse, 1980, Single copies available free’
from the Natjonal Clearinghouse for Alcohol ¥
Information, P.O.,Box 2345, Rgckville, MD -

: 20852 (Order No. RPO308). '

NATIONAL CLEARINGHOUSE FOR ALCOHOL INFORMA-
TioN, Health Professions Education Project. -
The Primary Care JPhysician and the Patient
with Alcoholism, by Clark, W, D., 1980. Single
copies available frees from the National Clear-
inghouse for, Alcohel Information, P.O. Box
2345, Rockville, MD 20852 {(Order No, RPO-

© T 305). . . .

NATIONAL INSTITUTE ON DRUG ABUSE. Substance Abuse
Knowledge Suruey for Medical Students and
Physicians. Rockville, MD: NIDA, 1977, Sin-
gle copies arc available free from the National
Clearinghouse for Alcohol Informatgn, P,O,
Box 23453, Rockville, MD 20852 {Order No,
RPO304). ' )

POKORNY, A,, PUTNAM, P.; and FRYER, J, £ Drug Abuse

. and Alcoholism Teaching in U.S. Medical and
Oseopathic Schools, 1975-1973 In: National
Institute on Drug Abuse Alcokal and Drug

o




¢ .
) Al;u;c in Medical Educdtion, Galanter, M. E.,
.ed. Rockville, MD. NIDA, 1980. pp. 7-19.

, Single copies of this article are available free

from the National Clearinghouse for Alcohol

Infoimation, P.O. Box 2345, Rockville, MD
. 20852 (Order No. RPO303).”

PROJ ECT CORK, DARTMOUTH MEDICAL SCHDOL. A1 An-
. notated Reference List on Alcohbl and Sub-
stance Abuse for Medical Educators, 1980. Sin-

Il. Resources -

Addic.tion Research Foundation

33 Russell St.

 Toronto, Canada M5S 251 T .
{807) 595-6000 .
on Research Fom(ndation offers a number
‘Taterials for sale, inclu ding pamphlets,

The Addict
of educau(’l)ml

» fact sheets, books, and audwws:,!af products. Two pe-

ricdicals are published: The Journal and Projection
{film and video review service}. An Educational Ma-
terials Catalogue can be obtained by writing to the

foundation.
*

' Career leacher lraiming Center sn Akoholism aud

Dl‘ug Abuse
State University of New York
Downstate Medical Center =

. 450 Clarkson Ave., Box. 32 .

Brooklyn, NY 11203

(212) 270-3150

Career Teacher Speaker, Consultant, and Trainer
Bureau—The bureau maintains a listing of present
and foriner Career Teachers who are riftdical educa®
tors and expert«in various areas of aicohol and drug
abuse and who are available as speakers, consultants,
or trainers. All inquiries should be addressed to the
Career Teacher Training Center at she above addrgss.

bt . - S

gle copies are available free from the National

Clearinghouse for AlcShol Informat:on,‘PO.

+ Box 2345. Rockville. MDD 20852 {Order No.
' RPO306). .

VISTA HILL FOUNDATION. Drug Abuse and Alcoholism
Newsletter. Published 10 times per year, ‘this
newsletter is available free from‘the Vista Hill
Foundation, 3420 Camino del Rio North Suite *
100, San Diego, CA 92108... %~

)
e

. Under the joint spansorship, of the National Institute
. on Drug Abuse {(NIDA} an

on Alcohol Abuse and Alcohglism (NIAAA), Federal

grants are available for a period of 3 yéars to support -

medical school faculty members {Career Teachers)
interested in teaching aleohol and drug abuse. This
program is designed to increase the guality and quan-.
tity of education in drug and alcohol abuse received
by medical students, residents, and practicing physj-
cians throughout the country.

For additional mfon‘natwn ooncernmf' the Career
Teacher Program, contact: .«

" James SF. Callahan, Deputy Diréctor, Manpower and

Training Division; National Institute on Drug Abuse
5600 Fishers Lane o -

" Parklawn Building, Room 10A-46 -

C(301) 443-2070 . )

38

Rockville, MD, 20857

(301} 443-67

Jeanne Trumble: Acting Chief

Human Resources Branch

National Institute on Alcohol Abuse and Alcohol:sm
5600 Fishers Lane

Parkiawn Building, Room 11-19 oo
Rockville, MD 20857 * ) -

National Institute -

‘1
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Center-of Aleohol Studies °

Research Information and Publications Division
"1 Rutgers University

Pﬁfataway, NJ 08354

(201) 932-3510 “ i I

'I;he Research Information and Publications Division

" of the Center of Alcohol Studies is concemned with the |

systemization of knowledge abdut human uses of alco-

hol The division’s specilists collect, classify, and ab-
o stract scientjfic literature on_alcohol and alcoholism
2 . and make this organized knowledge available through
. the folimngupubhcatlons and services. Prepmd orders
. “are shipped postage free. -

» " The Journal of Studies on Alcohof —A primary source
", of new. information oz all aspécts of alcohol'and aleohol
problems; published monthly; $35 annual subscrip-
tion, Yo order; write ,IOumal of Adedhol Srudies at the
dbgve hd‘dses , ‘

Other P bh@:tsom —'The Publlt.auons Dinvision also
publishe$ and distributes a variety of books, mano-

graphs and technical and nontechnical pamphlets and
reprints. A é&t\alog of publlca,lxons is available oﬂ‘

regjuest,
Bibliogmaghiss A lits of ‘more thaa 500 hbllographles
. is axailable on request. Allgnblxographm afe updated
eantinually and are keyed to abstracts in the RCAS
. coliections. Photocopies of abstracts or full-text docu
+ _ ments are also “awailable. A fee pl' $2.50 covers photo
~ . copying costs.
In f,ormatwn Segvices - The Center of Alcohol Studies
‘ﬁ . L:btary houses ¥pajor collections of books, penodacaIS,
Q;;sertauons, and other matgrials pertaining to alcohol
s:udles. Full library services are Wyailable for, use in
person or by ipail, inchiding interlibrary loan and phato
- duplication of materials. ‘For further information or to
" -réquest services, contact Research Informatwn Staff,
b ST

L]
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Publications

National Clearinghouse for Alcohol Information
P.O. Box 2343 -

Rockville,. AiD 20852 -

(301} 468-.600

The National Clearinghouse for Alcohol Information
is an information setvice of the National Institute on
Alcohol Abuse and Aleoholism (NIAAA;. Tt is a cen-
tral point where information is gathered from world-
~ide sources and disseminated to the field. The Clear-
inghouse offers the following products and services.

Information Requests !

Responses and’ Referrals—Clearinghouse staff re-
spond to individual inquiries of a personal, profes-
sional, or technjcal nature. They provide referrals to
other agencies v hen appropriate.

Literature Searches—Clearinghouse specialists per-
form searches of computerized files containing cita-
tions and abstracts for scientific. technical, and pro-
grammatic documents in greas such as medicine,
physiology, biochemigyy,-public health, psychology,
arimal research, ireatment and therapies, mental
health, legislation and criminal justice, safety,
sociology, prevention and educationy statistics, and
special populalmn groups. s

-

The Clearinghouse distributes, free of charge, limited
numbers of alcohol-related pamphlets, beoks, posters,
and other materials published by NIAA\. These range
from audiovisual informmation, to program idea books,

to basic question-and-answer pamphlets, to reports to
Congres summarizing the « urrent scientific knowledge.

on aleoholing and alcohol abuse. Opder forms and
lists of malcrmli are a.\allable

Health Professions Eddmuon Project Package for
Medical Educators—This package contains a wide
range of curticulum resources for the mstruclor in
alcohol and d.rug abuse.




]

Dircetores of Treatment Reso:grce,—Dwectones of
alcoholsin treatment programs proside information
for each of the 50 States on tpe of program, ser-
1ces, adiussion requirements. and accreditation.

Alcohol Topics In Brief—The Clearinghouse pro-
series of fact sheets that offer concise in-
1on on subjects of high interest to the alcohol-
n community. Current topics include alechol and
youth. alcohol and woinen. health insurance covers
age for alcoholism. and minimum drinking age

Selected Translahons of ‘nlcmalfona( Alcoholism
Rescarch «STIARSY—Imporiant foreign language
articles are translated and made available by the
Clearinghouse to researchers and other interested
rsons. Some topics include ‘“Alcoholism 31}
Women,” *Recent Statistical Elewnents Concerning
the Prevalence of .\leoholism in Ttaly,” and “Heart
Defects of Children Frotn Alcoholic Mothers.”

Jaw and Legislatice Summaries {LLSY—\ series
of summarny publications offers information on status.
provisions. and other details relating to legislation at
bath the State and Federal level,

#

Subscription Scrvicet .

The Ciearinghanse offers three subscription services
that are aimed at keeping professionals and nonpro-
fessionals infdyrned about the latest developments in
alcoliolisin 2nd alcohol dabuse prevention. treatment,
and resedrch. ‘

NT1AAA Information and Feature Service {IFS)—
Emphasizing trends in alcohol-related programming
and researclt. the Clearingho, lrs: produces a news
series that covers educational developments. pohcy
decisions. and local programs across the Nation. The
activities of NL\AA and other ,icohohsm organiza-
-.-" tions are also reported. There‘is no subscription
* chaftge for this publication, which is issued 12 to 14
times per ‘ear. ' y,

&
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‘

s Alcohol Health and Reseatch World—-The quarterly

magazine of 3TA A\ has proved to be a reliable re-
source for those who want to keep abreast of current
deselopments in the alcohol field. Reguiar features
of the magazine include survey articles, new pro-
frammatic approaches, research findijigs, and
depth reports on a_lI aspects of alcohol as welf‘
hook rewews

The annual rate for Alcohol Health and Research
IWerld is $8.50 for domestic subscriptions ($10.65
foreign). To receive a 1-year subscription 10 World
T-e:m:l four remittance to:

B

Supenntendem of Documents
U.S. Government Prinung Office
.Department 35 .) .
Washington. DC 20402

dAlcohol Awareness Service—This free service pro-
vides periodic, continuing notification of recent
technical and scientific bogks, journal articles, cqn-
ference proceedings. an%mgrammadc materials.
Alcohol Awareness ServiCe registration forms are
available from the Clearinghouse.

Al requests for information, publications, and sub-
scripuons shouid be mailed to the Clearinghouse
.attheabove address. .,

National Council on Alcoholism {NCA!
Publications Department

733 Third Ave. ’ .
New Yark, NY 10017

{212) 986-4433

NCA distributes a wide variety of publications on all
aspects of alcohol use and abuse. For a full listing,
write NCA for a Catalog of Publications.

-
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1 National Clearinghouse on Drug Abuse Information
(NCDAD

NCDAI serves as a focal point within the Federal Gov-
-« emment for the collection, dissermination, and ex-
’ change of tirug.abnse information, If offers the follow -
ing products and services:

search community. Sample issues. Use and Abuse of
Amphetamine and Its Substitulcs, Issue 157 A Co-
caine Bibliography, Issue 12; Drugs and Psychology,
Issue 19.

R search Monograph Series— \ series that provides

" critical reviews of current research problem areas

Audiovisual Information ' ‘,

Audiovisual ®an Service—A free apdiovisual Joan

»  service is operated through NCD.AL Films may be.

through interlibrary loan ogfy. To reserve 2 film or
> other audiovisual, call {301) 443-6614. Mail inter-
Jlibrary loan forms to:
NIDA Resource Genter
5600 Fishers Lane
Parklawn Building, Room 10A-34
Rackville, MD 20857 /

Film Guides—Two publications are available: Drug
¢ Abuge Films (1980Ygand Where the Drug Films Are:
A Guide to Evaluation Services and Distribulors.
. This second publication provides sources of inex-
!+ pensive and free loan audiovisuals from Federal,
commercial, and nonprofit distributors. Single copies

of each available free fro!-n: .

; NCDAI
P.O. Box 416
Kensington, MIJ 20795 ° .

Publications

NCDAI maintains an inventary of more than 300 pub-
lications thaf’are disseminated! free upon request. Mate-
rials of interest to phyvicians include:

*  borrowed, one at a time, for a l4-day period,
¥
)

Prevention}Education Materiali—A wide range of
topics afe covered and available upon request.

Research Issue Series—A series that includes ab-
stracts of research studies, one bibliography, and two
essays on current issues of interest to the drug re-

‘ D- ‘ |
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and techniques, state-of-the-art conferences, integra-
tive research reviews, and significant original re-
search. Sample items: Narcotic Antagonists? Nal-
trexone, Monograph 9; Review, of Inhalants: Eu.
phoria to Dysfunction, Monograph 13; Behavieral
Tolerance: Lesearch and Treatment and Implica-
tions, Mo ph 18; PCP-Phencyclidine Abuse:
An Appraisal, Monograph 21.

SAODAP Monograph Series—A series of mono-
graphs originallyydeveloped by the Special Action
Office for Drug Abuse Prevention and now available
through NCDAI, These monographs are on a variety
of research topics, including epidemiological studies
and techniques for providing.drug abuse treatment
services. Sample item: Qutlpatient Methadones
Treatment Manual.

S pecial Bibliographies—A series of annotated biblio-
graphies for the professional or technical audience

on current topics of interest. Sample item: Mctha-

done and Pregnancy.

Technical Papers—A new series of scientific reviews -

for the professional or technical audience on drug
abuse research issues. Sample item: CNS Depres-
sanis. -

Special Reporis—Sample items: Acutec Drug Re-
actions in @ Hospital Emergency Room; The Aging
Process and Psychoactive Drug Use; Marijuana and
Health 1980; Medical Treatment for Complication
of Polydrug Use; NIDA Research on Drug Abuse.
Publications for the Scientific and Professional Com-
munity, Sedative-Hypnotic Drugs. Risks and Bene-
fits, Consequences of Alcohol and Marijuana Use.

46

»




Single copies of these and many other publications of
use to the health professions educator may be ob-
Jtained, free of charge, subject to availability. For
,  compléte monthly pubﬂ:ation listing and order form.
write to: ) .
" NCDAI
P.O. Box 416
Kensington, MD 20795
Medical Monographs (in print o in process' —
series provides medical personnel with current, p
tical information on drug abuse problems and t
, ment methodologies. May be used as a resource’ for
‘ practicing physicians or as a teaching aid.
Volume 1. No. 4, October 1977
Emergency Treatment of the Drug-Abusing
Patient for Treatment Staff Physicians \
Volume I, No. 5, January 1978 :
Pharmacological and Toxxcofogrcal Perspectives
of G ommaniyd buted Drugs
Volume I, No. 6, August 1980: ~
Diagnons of Drug and Alcohol Abucers
Volume I, No. 7, June 1979:
Primary Physicians Gmdc, to Drug Abuse
Treatment

Ay

' ’

/ . h

Sifigle copies are available free from:

National Drug Abuse Center -
; Matenals Distribution Facility <
/12112 Nebel St /
Box 5352
. Rockville, MD 20852 .

‘ Library

The Resource Center maintains an 80-volume back
collection, subscribes tognmore than 400 scientific tech-
nical journals and nm«!ll:tters, and maintains a collec.
uon of journal articles on microfiche. For additional
information and loan policies, write to:

NIDA Resource Center

5600 Fishers Lane

Parklawn Buiiding, Room 10A-54
Rockville, MD 20857

Mailing Lists

,NCDAI maintains ma:lnglst for six subject areas:

cpidemiology, law/policy décuraents, preventionfedu-
cation, research papers/reports; training, treatment.
For further information or to be placed on one of thm

Volume I1, No. {, July 1980:, lists, writeto: o .
Frequently Prescribed "and Abused Drugs: NCDAI o .
Their Indication, Efficacy and Rational Pre- Dept. ML . . ’
ceribing 5600 Fishers Lane
Volume 11, No. 2, August 1980: Parklawn Building, Room 10A-53
Treatment of the Diug and Alcohol Abuser- Rockville, MD 20857  ° y
, — .
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